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PREFACE TO THE THIRD EDITION. 



In presenting this edition to the profession, I have endeavored 
to keep pace with the standard literature of the day. 

To this work I have added (on page 34) the causes of Hepatic 
Abscess, and (on page 399) a chapter on Chorea. 

S. C* M. 
Union Hill, New Jersey. 



PREFACE TO THE SECOND EDITION. 



The success with which my exertions have been crownedin 
this little work, has far exceeded any reasonable expectations, and 
it has thereby encouraged me to bring out my second edition. 

During the revision of this edition, I have endeavored to follow, 
as far as possible, all suggestions off ered by many friends, thereby 
enabling me to make this work as nearly complete as possible, 
thus enhancing its value, both to the student and the busy prac- 
titioner. 

I have especially to thank tht^ editors of the various medical 
journals, for the favorable manner in which the work has been 
received by them, and for many, valuable hints thrown out during 
their remarks. 

The work has been enlarged ; several of the disedses have been 
entirely *re-written, and all errors, wherever detected, carefully 
expunged. 



PEEFACE. 



In a small work like the present manual, nothing can possibly 
be given which will supply the place of exhaustive treatises. It 
must, of necessity, either presuppose some erudition on the payt 
of the reader, or be elementary in character to have any special 
value. 

This volume has been designed chiefly, to aid the medical prac- 
titioner and student in refreshing their remembrance of the 
pathology, etiology, symptomatology, differential diagnosis, and 
treatment of the more important diseases. 

By grouping the various causes of the more prominent diagnos- 
tic symptoms which are encountered by the physician, an effort 
has been made to /mpress upon the reader that no diagnosis should, 
ever be final without a careful study of each individual symptom ; 
and that, to be accurate and rapid in diagnosis, the causes of each 
and every prominent symptom of disease should be particularly 
memorized and constantly reviewed. 

This volume, as it now appears, comprises the subStance of a 
course given by a well-known instructor to his private students 
as a preparation chiefly for competitive examination, and em- 
braces also a careful resume of such standard works as those of 
Niemeyer, Roberts, Loomis, Da Costa, Bristowe, Hartshorne, and 
others. 

To be a skillful diagnostician, as it seems to the author, one should 
first know every disease which can affect any tissue or organ; he 
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should, furlhermore, have at his command the causes in full of 
each and ciwry prominent symptom which the patient may 
present; aD-i, finally, be able, by a thorough familiarity with the 
aymptoma of each disease, to exclude, from the list of causes of 
each symptom, such as are not sustained by other points in the 
hjatoij of tlie patient. 

By such a process of deductive reasoning, diagnosis becomes 
more nearly a positive science than by relying upon ** keenness of 
perception." or "inborn intuition," which, although valuable as 
aids, are often worthless when* the exigencies of the case demand 
a positivenoss of diagnosis. 

The arraugement of this volume is intended, as far as possible, 
to assist the reader to master in succession (1) the general basis on 
which the symptoms of disease are divided; (2) all the diseases 
which may be met with in each of the various organs or tissues^, 
(3) the TAore important symptoms of disease and their etiology; 
and (4) the si^ecial points pertaining to the diagnosis and prognosis 
of individual forms of disease. This general plan of arrange- 
ment will be found carried out in the successive chapters of this 
volume, with an approach to completeness. 

The autlior has appended to this volume a number of reliable 
and valuable prescriptions which have been obtained from pro- 
pa ment medical instructors and members of the profession who 
have fully i^ioven their value, so as to afford the reader a pocket- 
memorandum of treatment of all the more important diseases; 
while the full details of the treatment of each disease have been 
incorporated throughout the text. Many points of value as to 
the pathology, etiology, and the diagnostic symptoms have been 
selected from the valuable lectures of the more prominent pro- 
fessors oi the United States, while no work of prominence has 
been slighted in the preparation of this book. 
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The prescriptions, at the close of the manual, are arranged 
according to their therapeutical uses, in alphabetical order, so as 
to enable the practitioner to turn at once to the disease for which 
he seeks a recipe. 

' The use of italics, throughout the volume, lias been adopted 
to make prominent such symptoms as are of special value in 
diagnosis. 

The scope of the work will be found to be quite extensive, 
notwithstanding its small compass, since condensation has been 
the aim of the author in every page, where brevity did not 
demand any important omission. 
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GENEEAL INTRODUOTIOK. 



GENERAL INTRODUCTION. 



Symptoms or Signs of disease comprise ** any past or present 
circumstances afforded by the examination of a patient, or of 
matters concerning him, whence a conclusion may be drawn re- 
garding the nature and seat of existing disease." 

Symptoms are usually classed under one of two heads, Rational 
or Physical. 

A Rational Sion of disease implies, by its derivation, one 
which is perceived by the intelligence only. It is, however, 
generally used in a more liberal sense, and may be said to com- 
prise all forms of manifestations of disease of which the patient is 
self-conscious, or which is capable of being perceived by^the pa- 
tient, in case it has escaped attention. 

A Physical Sign, on the contrary, is one which, according to 
its derivation, must be perceived by the senses, in contra-distinc- 
tion to the reasoning faculties. It is therefore, as a rule, unper- 
ceived by the patient or friends, and requires a special cultivation 
of touchy sight J or hearing before it can be accurately determined. 

RATIONAL SIGNS OF DISEASE. 

The rational syrpptoms of disease form the chief means of diag- 
nosis, except in conditions of the respiratory organs, the heart, 
and the blood-vessels. 

Percussion may, however, be of value in other conditions, since 
it assists in mapping out the situation of organs, or the outline of 
tumors; but the rational symptoms are, as ^ rule, the great and 
often the only guides in diagnosis, excepting in case of the organs 
above mentioned. 

iVmong the more prominent of the innumerable forms of 
rational symptoms of disease may be enumerated (1) variations in 
the pulse and temperature, (2) pain, in all its forms and situations, 
(3) cough and expectoration, in all its varieties, (4) nausea and 
vomiting, (5) chill, (6) dyspnoea, (7) diarrhoea, (8) jaundice, (9j 
coma, (10) ascites, (U) hemorrhage from the different organs, (12) 
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aphcmia, (18) constipation, (14) paralysis in all its forms, (15) ab- 
normal conditions of urine, and (16) abnormal attitudes and phy- 
siognomy. 

PHYSICAL SIGNS OF DISEASE. 

Physical symptoms are of value in determining, during life, the 
anatomical changes taking place in tissues and organs. In order 
to dectect them, the following methods are employed: (1) inspec- 
tioUy {%) palpation, (3) percussiorij (4) auscultation, (5) mensuration, 
and (6) succussion. 

Inspection reveals the following points of diagnostic value: 
Condition of the surface; abnormalities of outline and contour (if 
present); deformities; abnormal growths, their character and situa- 
tion; abnormal or deficient movement of parts, especially in the 
chest and abdomen; abnormal points of pulsation; abnormal con- 
ditions of vessels; abnormal physiognomy or attitude of some 
special region of the body. 

Palpation (sense of touch) reveals the following points of diag- 
nostic value: Condition of the surface; condition of the deeper 
tissues; outline and character of new growths; abnormality of 
movement of parts, as of chest and abdomen, of tumors, the heart 
impulse, etc. ; abnormality of transmitted impulses, as in vocal 
fremitus, cough impulse of hernia, etc. 

Percussion, by the note produced, determines the relative solid- 
ity of parts. Its note varies between that obtained over cavities 
filled with air and having thin, tense walls, caUed the tympanitic 
percussion note; and that obtained over fluid or solid tumors, 
where all air is excluded, called flat percussion. The percussion 
note is sometimes also modified by the force of tJie percussion 
stroke, since the flat note of solid structures is often masked by 
the presence of confined air between the solid body and the sur- 
face. This seldom occurs, however, in the case of fluids. 

Percussion may be performed in one of two ways: directly upon 
the part, called ^^ immediate,^^ and indirectly through some inter- 
vening substance, as the finger, etc., called *' mediate,'' In the 
percussion note, as in all forms of sound, the variations are con- 
fined to one of the four elements of soimd, viz., its intensity, 
pitch, duration, and quality. 
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The PITCH modifies both the intensity and duration of all sounds 
as follows: High pitch is accompanied by 8hort duration and 
great intensity. Low pitch is accompanied by long duration and 
diminished intensity. This fact is evidenced in every-day life by 
the intolerance felt towards shrill piercing notes, and the absence 
of such feeling when the pitch is low. 

The intensity may be also increased, irrespective of the pitch, 
by the force of the blow. 

The pitch is modified in disease by the solidity of the underly- 
ing structures; being high or flat when no air is present, and pro- 
portionately lower as the tissues approach the density of air. 

The quality is modified in health by the character of the tissues 
over which percussion is made, and it varies also in certain local- 
ities with the diseased conditions of the parts. The following 
names have beepi given to percussion sounds as expressive of 
qualities peculiar to certain states of the body. (1) Dullness, if 
over partial consolidation; (2) flatness, if over complete consolida- 
tion or fluid; (3) amphoric, if over air in a small cavity with tense 
walls (this sound may be imitated by blowing into a bottle); (4) 
tympanitic if over air in a large cavity with tense walls; (5) vesi- 
cuto-tympanitic, as in emphysema; (6) vesicular, the normal per- 
cussion note of lung- tissue; (7) wooden, where a peculiar ring or 
wooden character is present ; (8) cracked-pot, (which requires a 
large superflcial cavity with thin tense walls, communicating with 
a bronchus). Firm percussion should be employed to produce this 
variety of percussion-note, and the patient's mouth should be kept 
open; (9) auscultatory, where a stethoscope is used simultane- 
ously vdth percussion. 

Auscultation (sense of hearing) admits of the detection of ab- 
normal sounds, which are often of great diagnostic value. These 
sounds vary with different diseases, and are of special value in 
diseases of the Itmgs, heart, and blood-vessels. 

The prominent auscultatory signs of disease may be thus enum- 
erated: 

Varieties op Respiration. 

Normal or ** Vesicular" — ^is a breezy sound, like the rustling of 
wind through the trees. 
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Rude or "Broncho-vesicular"— is due to partial oonaolidation 
of lung— is an admixture of tubular and vesicular breathing. 

Tubular or " Bronchial "—is due to complete oonaolidation of 
lung. 

Eocaggerated or " Puerile " — so called since it is normal in child- 
hood—is produced when the lung is doing double duty. 

-4mp7iorio— occurs in cavities with tense walla, opening into a 
bronchus, and near the surface. 

Cawmoiw— occurs in cavities with flaccid waUa, opening into a 
bronchus and near the surface. 

Emphyaematoua — where the expiratory aound is prolonged and 
of low pitch. 

Phthisical — ^where the eocpiratory sound is prolonged and oi 
high pitch. 

Cog-wheel— where the inspiratory sound is jerking and inter 
rupted. 

Varieties op RIles. 
Dry R^les.— 

/S^onorotw— due to partial ocduaion of a large bronchial tube by 
tumefaction of the mucous membrane, spasm of the mus- 
cular fibre, or mucus. 

Sibilant^^ue to a similar condition of a small bronchial tvbe. 
Moist Rales.— 

Crepitant— ^xxe to the agglutination of the walls of an air-cell^ 
which are subsequently separated by the entrance of air. 

Mucous — due to the flapping of mucus in the bronchial tubes, 
or the passage of air through mucus, pus, serum, or blood. 

Svb'Crepitant—dxjie to fluid or mucua in the ultimate capillary 
bronchi. 

Ourgles — due to bubbling of air through fluid in a cavity in 
the lung, where the bronchus is below level of fluid (has 
a peculiar metallic, hollow sound). 

Mucous-click — due to sudden and forcible passage of air through 
a small bronchus, whose sides are brought together by ex- 
ternal pressure or agglutinktion of their walls. 
Of these r^es, all but one are heard with both inspiration and 
expiration, this one exception being the cr^tant rdle which is 
heard only at the end of inspiration. 
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DISEASED CONDITIONS OF THE BODY. 



DISEASES OF THE NERVOUS SYSTEM. 
Diseases within the Cbanial Cavity. 

Inflammatory Conditions, 

Aoute meningitis. — Subacute meningiti8.~Clironic menin- 
gitis. — ^Acute tubercular meningitis. — Chronic tubercular 
meningitis. — Cerebro-spinal meningitis, epidemic and sporadic. 
—Pachymeningitis, externa and interna. 

Tumors, 

Carcinoma. — Cholesteatoma. — Cysts. — Glioma (exists in nerve- 
tissue). — Gummata. —Hydatids. — ^lipoma. — ^Myxoma. — Psam- 
moma. — Sarcoma. —Tubercle. 

Conditions of Brain Stibstance, 

Abscess. — Atrophy. — Cerebral concussion.— Hypertrophy. — 
Sclerosis. — ^Red softening. — White softening. — Yellow soften- 
ing. — ^Tumors, as above (except glioma). 

Conditions of Vessels, 

Anaemia. — Apoplexy, cerebral. — Apoplexy, meningeal. — 
Atheroma. — Embolism.— Fatty degeneration. — Hyperaemia, 
active. — Hyperaemia, passive. — Miliary aneurism. — Throm- 
bosis. 

Diseases within the Spinal Cord. 

Inflammatory Conditions, 

Cerebro-spinal meningitis. — Diffuse idiopathic spinal menin- 
gitis. — Localized idiopathic spinal meningitis. — Traumatic 
spinal meningitis. 

Tumors of the Spinal Meninges. 

Carcinoma. —Cysts. — Enchondroma. — Gunmiata. — Hydatids. 
— Lipoma. — Myxoma. — Sarcoma. —Spina bifida. —Tubercle. 

Conditions of the Spinal Marrow, 

Abscess. — Concussion. — Locomotor ataxia. — Sclerosis. — 
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White softening. —Red softening or myelitis.— Tumors (as 
above, excepting Spina bifida). 
Conditions of Vessels. 

Active hypersBmia.— Passive hyperaemia or "congestion." — 
Anaemia. — Apoplexy, meningeal or spinaL — Atheroma. — 
Embolism.- Fatty degeneration. — Thrombosis. 

ORGANS OF DIGESTION. 
Diseases op the Buccal Cavity. 

Inflammatory Conditions, 

Simple or catarrhal stomatitis. —Mercurial stomatitis. — Croup 
ous stomatitis.— Aphthous sore mouth.— Diphtheritic stom 
atitis. — Cancnim oris. — Exudative stomatitis. — ThrusI 
or "sprue." —Gangrenous stomatitis. — Noma or "watei 
canker." 

Mucous patches (syphilitic). 

Ulcers (non-specific). 

Parotitis or " mumps." 

Glossitis. 

Scorbutic condition. 

Lead affections. 

Gummata of tongue. 

Surgical Diseases. 

Epithelioma.— Tumors of bone. — Necrosis. — Caries. — Epulis. 
— Parulis.— Ranula. — Cleft-palate. — Hare-lip. 

Eruptions of the different fevers. 

Angina Ludovici. 

Diseases of the Pharynx. 

Jnflximmatory Conditions. 

Catarrhal pharyngitis. — Croupous pharyngitis.— Follicular 
pharyngitis. — Diphtheritic pharyngitis. — Phlegmonous 
phar3mgitis.—Retro-pharyngealabscess.—Gangrene.— Angina 
Ludovici. —Ulcers. 

Syphilitic Conditions. 

Specific catarrh. — Specific ulcers. — ^Mucous papules. — Condy- 
lomata. — Gummata. — Cicatrices.— Constrictions and distor- 
tions of pharynx, from adhesions or cicatrizations. 
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Cancer of the pharynx. 

Polypi of the pharynx. 

Diseases of the CEsophaous. 

Inflammatory Conditions. 

Catarrhsd oesophagitis.— Croupous oesophagitis. — Diphtheritic 
oesophagitis. — Pustulae (small-pox).— Ulcers, as in chronic 
catarrh. -^Ulcers from corrosive substances. — Ulcers from 
foreign bodies. 

Stricture as a result of 

Cicatrices.— Compression (from outside sources). — Hyper- 
trophy of its walls. — New growths in the oesophagus. 

Dilatation of the CEsophagus, 

Partial dilatation, if circumscribed. — Total dilatation if affect- 
ing the entire length. 

New Growths. 

Carcinoma.— Fibroid tumors. — Gummata (rare). — Tubercle 
(rare). 

Perforation or Rupture. 

From abscess of bronchial glands. — From aneurism. — Fronj 
cancer. — From caries of the vertebrae. — From corrosion.— 
From ulcers. 

Nervous Conditions. 

Globus hystericus (spasm). — Hypersesthesia.— Paralysis. 
Diseases op the Stomach. 

Inflammatory Conditions. 

Acute catarrhal gastritis. — Chronic catarrhal gastritis. — Sub- 
acute catarrhal gastritis.— Croupous gastritis.— Diphtheritic 
gastritis. — Phlegmonous gastritis. —Toxic gastritis. — Ulcers, 
acute or perforating, and chronic— Cancer, scirrhus, medul- 
lary, and colloid. 

Nervous Conditions. 

Dyspepsia.— Spasm or ** gastralgia." 

Unclassifl£d Conditions. 

Dilatation of the stomach.— Rupture of the stomach.— Stric- 
ture of the stomach. 

Hemorrhage dependent upon 

Ulcer. — Cancer. — Thrombosis of portal vein. — Cirrhosis of the 
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liver. — ^Acute yellow atrophy of the hver. — Enlargement of 
gall-ducts. — ^Pulmonary obstruction. — ^Tricuspid regurgitation. 
— Hemorrhagic diathesis. — Rupture of aneurism and varices. 
— Traumatism. — Improper living (as abstinence from meat or 
vegetables). 

Blood Conditions, 

Yellow fever. — Malaria. — Scurvy. — ^Purpura. 

Ulcers, 

Acute or perforating. — Chronic catarrhal. — Phlegmonous. — 
Scrofulous. — Syphilitic. — Diphtheritic. — Cancerous.— Vario- 
lous. — Corrosive (due to poisons). — ^Typhus. — ^Typhoid. — Fol- 
licular. 

Diseases of the Intestinal Canal. 

Inflammatory Conditions. 

Acute and chronic catarrhal enteritis. — Oastro-duodenitis 
(cholera morbus). — Perforating duodenal ulcers (as occur in 
bums). — Peri-typhUtis. —Proctitis and peri-proctitis. — Typhoid 
conditions. — Dysentery, sporadic and epidemic. — Cholera 
morbus. — ^Asiatic cholera. 

Tum^ors. 

Vascular. — Carcinoma.— -Tubercle.— Fatty tumors (lipoma). — 
Scrofulous enlargements of the mesenteric glands. 

Conditions Dependent upon the Vessels. 

Intestinal hemorrhage.— Vascular dilatations. 

Conditions impairing the free action of the Bowels. 

Contractures, by adhesions or bands of lymph. — Rupture or 
perforation. — Foreign bodies —Volvulus. — Grall-stones. — Intus- 
susception. — Peritoneal bands.— Hernia. —Worms. — Strangu- 
lation. — ^Pressure of tumors and cancer. — Impaction of fasces. 

Unclassified Conditions, 

Worms. — ^Tympanites or wind colic. — Intestinal colic. — Lead 
colic. 

Diseases of the Liver. 

Inflammatory Conditions, 

Affecting the capsule of the organ (peri-hepatitis).— Affecting 
the parenchyma of the liver (diffuse hepatitis).— Affecting the 
connective tissue (cirrhosis).— Circumscribed suppurative in- 
flammation (abscess). — Ascites. — Jaimdice. 
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Degeneratiovis, 

Amyloid or waxy liver. — Fatty liver. — ^Acute yellow atrophy. 
— Chronic atrophy from pressure. 

Abnormal Conditions of the Vessels, 

Active hypersemia. — Passive hypersBinia (nutmeg liver). — 
Hepatic apoplexy. — Hepatic infarction. — Portal thrombosis. 
— Suppurative portal phlebitis. — Embolism of hepatic artery. 

Hepatic Tumors, 

Cancerous tumor. — Tubercle. — Cysts, simple and hydatid. — 
Carcinoma. — Gummata. — Enlarged gall-bladder. 

Conditions of Bile Ducts. 

Gall-stones.— Catarrhal obstruction. —Croupous obstruction, 
— Foreign bodies in the duct. — Tubercle.— Cancer. 

ORGANS OF RESPHJATION. 
Diseases of the Larynx. 

Inflammatory Conditions, 

Acute catarrhal laryngitis. — Chronic catarrhal laryngitis. — 
Croupous catarrhal laryngitis. — Diphtheritic laryngitis. — 
Tuberculous laryngitis. — Syphilitic laryngitis. — Laryngeal 
peri-chondritis. — (Edema glottidis. 

Ulcers. 

Catarrhal. — Typhus.— Variolus. — Syphilitic. — Tubercular. 

New Growths, 

Papillary or warty.— Mucous polypi. — Fibrous tumors. — Car- 
cinoma.— Cystic tumors. 

Nervous Conditions. 

Laryngeal spasm (false croup). — Paralysis of muscles of larynx. 
Diseases of the Bronchi. 

Inflammatory Conditions, 

Acute catarrhal bronchitis. — Chronic catarrhal bronchitis. — 
Capillary catarrhal bronchitis. — Croupous bronchitis. — Diph- 
theritic bronchitis.— Bronchial dilatation. 

Nervous Conditions, 

Asthma. — Whooping cough. 

Surgical Conditions. 

Foreign bodies. — Occlusion by pressure, or from tumors. 
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Diseases of the Lungs. 

Inflammatory Conditions, 

Croupous or lobar pneumonia. — Catarrhal or lobular pneu- 
monia. — Chronic, or interstitial pneumonia. — Pulmonary ab- 
scess. — ♦Pulmonary gangrene. — ^* Pulmonary oedema. 

Conditions dependent upon the vessels of the Lung. 

Pulmonary apoplexy. — Pulmonary infarction. — Pulmonary 
oedema. —Pulmonary gangrene. —Active hypersemia. — Passive 
hypersemia. — Compensatory hypersemia. — Brown induration. 
— Splenization. — Hypostatic congestion. 

Conditions dependent upon an altered state of the Air-cells, 

Collapse (atelectasis). — Emphysema, vesicular. — Emphysema, 
interlobular. — Phthisis, catarrhal. — Phthisis, tubercular. — 
Phthisis, fibrous. — Compression of the lung. 

•Cancer of the lung. 

Diseases of the Pleura. 

Inflammatory Conditions, 

Acute pleurisy. — Subacute pleurisy. — Chronic pleurisy (empy- 
ema).— Traumatic pleurisy. 

Pneumo-thorax. 

Hydro-thorax (non-inflammatory). 

HsBmo-thorax. 

Hydro-pneumo-thorax. 

Cancer of the pleura. 

Tubercle of the pleura. 

Adhesions of the pleura (usually secondary to an inflammatory 
process). 

Diseases op the Heart and Pericardium. 

Inflammatory Conditions, 

Acute endocarditis.— Chronic endocarditis.— Ulcerative endo- 
carditis.— Myocarditis.— Pericarditis, with serous effusion. — 
Pericarditis, with pus exudation.— Pericardial adhesion. 

Abnormal Valvular Conditions. 

Aortic obstruction. — Aortic insufficiency. — Pulmonary 

* Pulmonary oedema and gangrene are not always of inflammatory oiigin ; 
hence enumerated under two headings. 
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obstruction and insufficiency. — Mitral obstruction and in- 
sufficiency. — Tricuspid obstruction and insufficiency. — 
Vegetations on the valves. — Rupture of chordae tendinesB. — 
Hypertrophy, 3 varieties, aimplef eccentric, and concentric, — 
Rupture of the heart. 

Unclassified Conditions of the Heart, 

Fatty degeneration of the heart. — Amyloid degeneration of 
the heart. — Angina pectoris. — Cardiac neuralgia. — Heart clot, 
or cardiac thrombosis. — Cardiac polypus. — Cardiac dilatation, 
3 varieties, simple, hypertrophous, and atrophic. 

Conditions of the Pericardium, 

Basedow's disease. — Pneumo-j)ericardium. — HsBmo-pericar- 
dium. —Cancer of pericardium.— Aneurism in pericardial sac. 
— Tubercle of pericardium. 

THE URINARY ORGANS. 
Diseases of the Kidney. 

Inflammatory Conditions, 

Catarrhal or desquamative nephritis. — Croupous nephritis. — 
Chronic parenchymatous nephritis. — ^Acute interstitial nephri- 
tis. — Chronic interstitial nephritis. — Peri-nephritis. — Amyloid 
degeneration.— Abscess in kidney. — Fatty degeneration. — 
Pyelitis. — Surgical kidney. 

Benal Tumors, 

Carcinoma. —Tuberculosis. — Parasites. — Cysts, due to oblitera- 
tion of kidney tubules. 

Abnormal Conditions of Vessels, 

Active hypersemia or congestion. — Passive hypersemia. — In- 
farction. — Thrombosis. — Embolism . 

In the Cavity of the Kidney, 

Hydro-nephrosis or dropsy of kidney. — Calculus in the pelvis 
of the kidney. 

Affecting Supra-renal Capsule, 
Addison's disease. 

Diseases of the Bladder. 

Inflammatory Conditions, 

Acute catarrhal cystitis. — Chronic catarrhal cystitis. — ^Ulcer- 
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ation. — ♦Paralysis. — Croupous cystitis. — Diphtheritic cys- 
titis. 

Tumors, 

Cancer. — Tuberculous. — Vegetations. 

Nervous Conditions, 

Atony. — Spasm. — Paralysis. — Neuralgia. 

Conditions affecting the cavity of the Organ, 

Dilatation. — ^Rupture. — Retention. — Incontinence. — Overflow. 
— Calculus in the bladder. — Hemorrhage. 

A CLASSIFICATION OF THE ABNORMAL STATES OF THE 

BLOOD. 

Changes in its Corpuscular Elements, 

Increase of red globules (plethora). — Increase of white globules 
(leucocythemia). — Decrease of red globules (ansBmia). — De- 
crease of red and white globules (chlorosis). — Disorganization 
of globules (fevers). 

Changes in its Inorganic Elements, 

Increase in chloride salts. — Increase in alkaline salts (some 
nervous diseases). — Decrease in chloride salts. — Decrease in 
alkaline salts (scurvy). 

Changes in its Organic Elements, 

Incresase in fibrin (starvation, inflammation). — Increase in 
albumen (inflammation). — Decrease in fibrin (all the fevers). — 
Decrease in albumen (all the fevers).— Increase in fat (chylse- 
mia).— Decrease in fat (tuberculosis) (?). 

Changes Dependent upon Mat-assimilation, 

Excess of lactic acid (rheumatism). — Excess of uric acid 
(gout).— Excess of oxalic acid (oxaluria). — Excess of sugar 
(diabetes). 

Changes due to Poisons Developed ivithin the Body, 

Uraemia.— Ammonaemia. — Cholestraemia.— Cyanosis. — Intes- 
tinal secretion (fetid odor to breath). 

Changes due to Poisons Developed outside the Body, 

Glanders. — ^Anthrax.— Hydrophobia. — Snake-bite. — Syphilis. 
— A 11 the fevers. — Dysentery. — Cholera. — Cerebro-spinal 
meningitis (?). — Pyaemia. — Septacemia. — Fevers. 
♦ May also be dependent on many other causes. 
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VARIETIES OF PULSE. 

Modifications in Volume, 

Full pulse. — Small pulse.— Thready pulse.— Gteseous pulse. 

Modifications in Rhythm, 

Regular, where the rhythm is perfect. — Irregular, where the 
number of beats per minute or fraction of a minute is not uni- 
form. — Intermitting, where the beats cannot be perceived at 
intervals.— Delayed, where the radial pulse and the apex beat 
are not synchronous with each other. 

Modifications in Force. 

Weak pulse. — Strong pulse. — Suppressed pulse. — Jerking 
pulse. — Compressible pulse. — Incompressible pulse. — Wiry 
pulse.— Shot pulse (in aortic regurgitation). 

ModifieatioTis shown by the Sphygmograph, 

Dicrotic, where the aortic wave is prominent and the aortic 
notch approximates toward the respiratory line, — Fully Di- 
crotic, where the aortic toave is prominent and the aortic 
notch on a level with the respiratory line. — Hyper-dicrotic, 
where the aortic notch falls below the respiratory line. 
The depth of the aortic notch shows the tension or emptiness of 

the vessels. The less the depth the greater the tension. The 

greater the depth the greater the emptiness of the vessels.* 

CAUSES OF EPIGASTRIC PULSATION. 

Aneurism of cseliac axis. 
Aneurism of abdominal aorta. 

* A state of great tension after scarlet fever is indicative of a developing kid- 
ney complication. 
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Tumors lying upon the abdominal aorta. 

Displacement of the heart toward the right side. 

Pulsation in the hepatic veins and inferior vena cava (due to tri- 
cuspid regurgitation). 

Transmission of the heart impulse through the left lobe of the 
liver. 

A relaxed condition of the abdominal aorta, or its loose attach* 
ment to the vertebrae. 

Hypertrophy of right auricle (as in emphysema, tricuspid regurgi- 
tation, etc.). 

CAUSES OF DISPLACEMENT OF APEX BEAl' OF HEART. 

Dovmward, 

Emphysema. — Mediastinal tumors. — Cancer of lung or upper 
part of pericardium. — Cardiac dilatation. — Hypertrophy of 
right and left ventricles of heart. 

Upward, 

Dilatation of right ventricle of heart (?).— Distended stomach. 
Enlarged left lobe of liver.— Enlarged spleen.— Tympanites. — 
Abdominal tumors (if very large). — Ascites (if extensive). 

Laterally, 

Fluid in pleural cavities. — Pleuritic adhesions.— Pleurisy.— 
Emphysema. — Mediastinal tumors. — Abdominal tumors (if 
the development is most extensive on the right side). 

CAUSES OF ABDOMINAL PAIN. 

Conditions of Stomach, 

Gkustritis (all varieties). — Ulcers of stomach.— Cancer of stom- 
ach. —Distention of stomach.— Rupture of stomach.— Gkustro* 
dynia. 

Conditions of Intestines, 

Elnteritis (all varieties).— Dysentery (all varieties). — Impaction 
of fsBces.— Stoppage of bowel, and its causes.— Tympanites. — 
Wind colic— Lead colic. — Typhoid conditions. —Tuberculous 
ulcers. — Perforation.— Typhlitis. — Peri-typhlitis.— Peri-proc- 
titis.— Cancer. 

Conditions of Litter, 

Hepatic colic (gall-stones). — Cirrhosis. — Hepatitis. — Peri-hepa- 



POSSBSSINa ▲ SPECIAL DIAGNOSTIC VALUE. 21 

titis. — Abscess of liver. — Cancer of liver. — Hydatids of liver. 

— Tumors of liver. — Pylo-phlebitis. 
Conditions of Kidney. 

Renal colic (gravel). —Renal abscess.— Pyelitis. — Pyo-nephro- 

sis. — Hydatids. — Cancer.— Peri-nephritic abscess.— Addison's 

disease. 
Conditions of Spleen. 

Malarial enlargement. — Leucocythemia (by pressure on, other 

organs). 
Conditions of Peritoneum, 

Localized peritonitis. — Tuberculous x>eritonitis. — Acute peri- 
tonitis.— Cancer of omentum. 
Conditions of Ovary, 

Ovarian tumors. — Prostitutes' colic (ovaritis). 
Conditions of Uterus, 

Metritis. — Endo-metritis.— Cancer. — Rupture.— Polypus.^ 

Tubal pregnancy. — Flexions. 
Conditions of Bladder, 

Cystitis (all forms). — Retention of urine.— Rupture of bladder. 

—Spasm of bladder.— Cancer of bladder.— Ulceration of blad- 
der. — Calculus. 
Conditions of Vessels, 

Aneurism. — Haematocele. 

CAUSES OF PAIN IN THE THORAX. 
AFFEcrma Respiratory Organs. 
In the Lung, 

Bronchitis (acute).— Pneumonia. — Cancer. —Abscess. — ^Infarc- 
tion.— Phthisis,— Foreign bodies in bronchi. 
In the Pleura, 

Pleurisy (all varieties). — Pneumo-thorax. — Hsemo-thorax^ — 
Cancer. 
Located in Mediastince, 

Mediastinal tumors. — Diaphragmatic hernia. 
Affecting Heart and Coverings. 
In the Heart and Pericardium, 

Pericarditis (all varieties). — Pnemno-pericardlum.— Hfiemo- 
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pericardium. — Cancer of pericardium.— Myocarditis. —Ulcer- 
ative endocarditis. —Angina pectoris. - Cardiac neii 
AFFEcnNa Walls of Thorax. 

Surgical Conditiona, 

Contusions. — Traumatisms.— Fracture of ribs. — Fracture of 
vertebrae (dorsal). — Dislocation of vertebrae (dorsal). 

Diseased Conditions, 

Intercostal neuralgia. — Muscular rheumatism.— Abscess in 
soft tissues over the thorax. —Cancer of soft tissues.— Cancer 
of thoracic walls. — ^Tumors of thc»:acic walls.— Stricture of 
oesophagus. 

Abdominal Causes, 

Dyspepsia. — Abdominal pressure upward. 

CAUSES OF VOMITING. 
Local. 

Gastritis (all varieties).— Gastric cancer.— Gastric ulcer. — Dyspep- 
sia.— Stricture of stomach. — Cirrhosis of liver (from passive 
hypersemia of the stomach). — Cholera (from desquamation of 
the epithelium). — Cholera morbus.— Impaction of faeces.— 
Peritonitis.— Strangulated hernia. — Volvulus. — Intussuscep- 
tion. — Worms in stomach or intestines. — Mechanical irritants 
(as mustard, emetics, poisons, etc.). 
Reflex. 

Diseases of uterus. — Diseases of ovaries. — Diseases of kidney. — 
Diseases of spleen. — Diseases of liver. — Diseases of bladder. — 
Diseases of testicle. — Diseases of brain. — Diseases of spinal 
cord. — Pregnancy. — Irritation of palate or fauces. — Irritation 
of olfactory nerve (by odors).— Severe pain (from any cause). 
Blood. 

Poisons of a Medicinal Nature. 

Emetics. — Narcotics. —Cardiac sedatives. — Anaesthetics. 

Poisons from the Body, 

Uraemia. — Cholaemia. — Ammonaemia. — Uric acid. — Choles- 
traemia. 

Malarial poisoning. 
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All the fevers. 

Hemorrhage (if profuse). 

Anwinia. 

Chlorosis. 

CAUSES OF HEADACHE. 
Cranial Causes. 

Anaflmia of cerebral capillaries. — Congestion of cerebral capillaries. 
—Thrombosis of cerebral capillaries. — ^Embolus of cerebral 
capillaries. — Cerebral apoplexy. 

Inflammatory Diseases, 

Meningitis (9 varieties— see page 9).— Cerebritis. — Cerebral 
abscess. — Caries and necrosis. 

Tumors of meninges and of brain substance (see page 9). 

Cerebral concussion. 

Reflex Causes. 

Abnormal states of stomach. — ^Abnormal states of uterus. — Preg- 
nancy.— Constipation. — Excessive venery. 

Blood Causes. 

Poisons, 

All the fevers. — Malaria. — ^Diphtheria.— Syphilis. — UraBmia. 
— CholsBmia. — CholestrsBmia. — PysBmia. — Septicaemia. — Medi- 
cinal agents. — AlcohoL 

Anaflmia. 

Chlorosis.^ 

Scurvy. 

Purpura. 

CAUSES OF CHHiL. 

General Axiom. 
Any disease in which a marked and sudden rise in temperature 
occurs, may be ushered in with or accompanied by a chill. 

1. All INFLAMMATORY DISEASES of any of the various organs or 

structures of the body, if severe, may begin vnth a chill, 

2. Blood Poisons, 

Pyaemia. — Septicaemia. — Puerperal fever. — Malaria. — All the 
fevers. — Erysipelas. — Surgical fever. 

3. Nervous Caiises, 

Sudden shock. — Nervous exhaustion.— Mental emotion. 
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CAUSES OF DYSPNCEA. 
Is due to some mechaDical interference to the free entrance of 

air to the lung. 

Causes aboje the Larynx, 

May result from pressure on facial nerve. — May result from 
obstruction in nares. — Suppurative tonsillitis. — ^Retro-pharyn- 
geal abscess. — Cancer of mouth or pharynx. — Tumors of 
mouth or pharynx. — Foreign bodies in pharynx. 

Causes in the Larynx, 

Laryngitis CS forms — see page 13). — (Edema glottidis. — ^Laryn- 
gismus stridulus. — Laryngeal tumors. — Laryngeal paralysis. — 
Pressure upon the larynx. — ^Foreign bodies in larynx. 

Causes in Bronchi, 

Bronchitis (its various forms).- -Asthma.— Foreign bodies in 
the bronchi. — Hemorrhage from a bronchus. — Pressure on a 
bronchus. — Bronchial dilatation. 

Conditions of the Lungs, 

Emphysema. — Pneumonia. — Phthisis. — (Edema. — Conges- 
tion. — Infarction. — Apoplexy. — Abscess. — Cancer. — Gan- 
grene. —Atelectasis. — CJompression of the lung. 

Conditions of the Pleura, 

Pleurisy, acute. — PleUrisy, subacute. — Pleurisy, chronic 
(empyema^. — Pleuritic adhesions. — Hydro-thorax. — Pneumo- 
thorax. —Hydro-pneumo-thorax. — Haemo-thorax. — Cancer. 

Conditions of the Heart, 

Pressure at. the heart. — Enfeebled heart's action. — Mitral dis- 
ease. — Rupture of valves. — ^Angina p3ctoris. — Cardiac dilata- 
tions.— Fatty heart. — Myocarditis.— Endocarditis (ulcerative 
form chiefly). — Greatly accelerated heart's action. 

Conditions of the Pericardium, 

Pericarditis with effusions. — Pericardial adhesions. — ^Pneumo- 
pericardium. — Hydro-pericardium. — Hsemo-pericardium. — 
Cancer of pericardium. — Pus in pericardium. 

Conditions of the large Vessels, 

Aneurism of arch (by pressure on lung).— Aneurism of peri- 
cardial sac (by pressing on heart). — Air in veins. 
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Conditions of Air Respired, 

Deficiency of oxygen. — ^Too high altitudes.— Deleterious sub- 
stances and impurities in the air. 

Conditions of Blood, 

Anaamia — Chlorosip. — Poisons. 

Conditions of the Nervous System. 

Diseases of the brain. — Diseases of upper part of the spinal cord. 
—Injury to or ,pre8sure upon the following nerves: Pneumo- 
gastric, Phrenic, Spinal Accessory, Laryngeal, Cardiac. — Ex- 
haustion. — Tetanus. — Hydrophobia. 

Conditions affecting Parietes or Muscles of Chest, 

Spasm of chest muscles. — ^All painful affections of structures 
external tO chest. — ^Paralysis of respiratory muscles. — Wounds 
or contusions of soft tissues. — Ossified cartilages. — Fracture 
of ribs. — Dislocation or fracture of spine (in dorsal region). 

Conditions affecting the movements of the Diaphragm, 

Enlarged organs, including pregnancy. — Tympanites. — Asci- 
tes.— Peritonitis (from the pain). — Tumors. 
CAUSES OF JAUNDICE. 
Hepatogenous (Obstructive). 

Affecting the common Bile-duct, 

Congenital defect of the valve in the duct. — Extension of catar- 
rhal inflammation from the intestines. — Plugging of duct by 
calculus. — Plugging of duct by hydatids. — Plugging of duct by 
mucus.— Plugging of duct by foreign bodies.— Plugging of 
duct by worms. — Stricture of the duct. — Pressure on duct by 
abdominal tumors.— Pressure on duct by enlarged lympha- 
tics. 

Affecting tJie Radicals of the Bile-ducts, 

Cancer of the liver.— Hydatid of the liver.— Abscess of the 
liver. — Cirrhosis of the liver. — Gummata. — Tuberculosis.— 
Hypersemia. —Hyperplastic inflammation of the capsule of 
Glisson, in the transverse fissure of the liver. 

KfflMATCGENOUS (NON-OBSTRUCTIVE). 

Blood Poisons, 

Malaria.— Antimony.— Phosphorous.— Snakebites.— Pyaemia. 
— Setptacemia. — ^Anaesthetics . — Fevers. 
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Emptiness of blood-vessels of the liver (favoring osmosis). 

Hypersecretion of bile. 

Acute yellow atrophy. * 

Fevers. 

Pneumonia. 

Mental emotions. » 

Secondary to the hepatogenous variety. 

CAUSES OF COMA. 
Craioal Causes. 

By producing Pressure or Injury, 

Bony tumors. — Suppuration, from caries or necrosis. — Depres- 
sed fracture. — Meningitis (9 varieties — see page 9) due to 
pressure from the exudation. — Meningeal hemorrhage. — 
Meningeal tumors (see page 9). —Abscess of brain. — Sclerosis 
of brain. — Apoplexy. — Tumors of the brain (see page 9). 

Affecting the Oenerative Power of Nerve Centres. 

Cerebral softenings, red, white, and yellow. — Cerebral con- 
cussion. — Cerebral anaemia. — Thrombosis.- -Embolism. 

Nervous Causes. 

Epilepsy. — Hysteria. — Catalepsy. — Syncope (through the 
sympathetic). — Reflex coma (especially in children). 

Blood Poisons. 

All the fevers. — Malaria. — Diphtheria. — Uraemia. — Pyaemia. 
— Septicaemia. — Alcoholism. — Cholestraemia. — Ammonaemia. 
— Narcotics, such as chloral, opium, etc. — Cholaemia. —Anaes- 
thetics. 

CAUSES OF ASCITES. 

In the lAver. 

Pressure on portal vein from abdominal tumors. — Atrophy of 
liver. — Cirrhosis of liver (from pressure on portal vein). — Can- 
cer.— Waxy liver. — Enlarged lymphatic glands in transverse 
fissure of the liver. — Hydatids.— Abscess.— Tubercle. — Gum- 
mata. — Portal thrombosis. 

In the Heart. 

Triscupid regurgitation (by causing imperfect venous return 
to the right auricle). 
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In the Lungs, 

Emphysema. — Cancer. — Fluid in pleural sacs.— Mediastinal 

tumors (by causing insufficiency of tricuspid valve). 
In the Kidneys, 

Chronic Bright's (by producing a general hydrsemia)* 
Peritoneal Causes, 

Cancer of peritoneum. — Tubercular disease of peritoneum. — 

Chronic inflammation of peritoneum. 
Blood CaTJLses, 

Anaemia. — Hydraemia. — Chlorosis. — Purpura. — Scurvy. 

CAUSES OF HEMORRHAGE FROM THE DIGESTIVE 

TRACT. 

From the Stomach (H^matembsis). 

Dependent on Stomach, 

Acute catarrhal gastritis. — Toxic gastritis. — Phlegmonous 
gastritis. — Gastric ulcer. — Gastric cancer. 

Dependent on Hepatic Changes, 

Cirrhosis of liver (by obstructing portal circulation).— Acute 
yellow atrophy. — Portal thrombosis. — Pressure on portal vein. 

Dependent on the Vessels, 

Traumatism. — Hemorrhagic diathesis (usually due to an ab- 
normality of the coats of the blood-vessels). — Pulmonary ob- 
struction (by producing tricuspid regurgitation). 

Dependent on the Blood, 

Malaria. — Scurvy. — Purpura. — Yellow fever. 

Vicarious Causes. 

Hemorrhoids. — Menstruation. 

Intestinal Hemorrhage. 

Dysentery.— Typhoid fever. — Yellow fever. — Malarial poisoning. 
— Tuberculous ulceration. — Cancer. — Scurvy. — Purpura — 
Traumatism. — Obstruction of portal vein. 

CAUSES OF HEMOPTYSIS. 
Those Situated above the Lung, 

Diseases of larynx.— Diseases of trachea.— Diseases of bronohi. 
(Such as Congestion, Inflammation, Ulceration, Cancer, etc.) 
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In the Lung. 

Mechanical hypersBmia (from too high altitudes, and the in- 
halation of irritants).— Traumatism.— Pulmonary congestion. 
— ^Pneumonia, acute. — Pneumonia, chronic. — ^Abscess. — Qan- 
grene.— Apoplexy.— Phthisis.— Cancer.— Weak capillaries.— 
Aneurism of pulmonary capillaries. — Pleuritic adhesions 
(causing interference with the lung tissue). 

H^diastinal Caiises. 

Tumors, pressing on the pulmonary vessels. 

Circulatory Causes, 

Aneurism of arch of aorta (breaking into a bronchus). — Mitral 
diseases. — Hypertrophy of right ventricle. — ^Dilatation of left 
ventricle. — Diseases of pulmonary vessels (as aneurism of pul- 
monary artery). — Aneurism of the arteria innominata, the 
carotid, or subclavian arteries opening into the air-passages. 

Nervous Causes, 

Vicarious menstruation. 

Blood Causes, 

Hemorrhagic diathesis. — Scurvy. — Purpura. 

CAUSES OF APHONIA. 

Inflammatory, 

Catarrhal laryngitis (acute and chronic). — ^Tuberculous laryn- 
gitis. — Syphilitic laryngitis. — Croupous laryngitis. — Diph- 
theritic laryngitis. 

New Growths. 

Cancer. — Polypi. — ^Vegetations. 

Mechanical Causes, 

Hemorrhage of vocal cords. — Paralysis of muscles of the larynx 
— Thickening of cords. — Spasm of cords. — ^Rupture of cords. 
CEdema of the larynx.— Foreign bodies in the larynx. — Exter- 
nal pressure upon the larynx. 

Nervous Causes, 

Injury to the brain in the region of origin of spinal accessory 
nerve. — ^Injury to the trunks of the pneumo-gastric or spinal 
accessory nerves. — Hysteria. — Mental excitement (from fright, 
anger, etc.).— Diphtheria.— Shock. 
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CAUSES OF HEMIPLEGIA. 

Cbanial. 

Affecting the Bones. 

Depressed fracture. — Necrosis. — Caries. — Exostosis. — Cancer. 

Affecting the Meninges, 

Meningitis (9 varieties [see page 9]). — Tumors (Cancer, Tuber- 
cle, Cholesteatoma, Gummata, Myxoma, Lipoma, Psammoma, 
Hydatids, Cysts).— Meningeal hemorrhage. — Abscess (between 
dura mater and the bone). 

Affecting the Brain Substance. 

Cerebral softenings (red, white and yellow). — Cerebral tumors 
(see above and add ** Glioma ")• — Sclerosis. — ^Abscess. 

Affecting the Vessels. 

Thrombosis. — Embolism. — ^Apoplexy. 
Spinal. 
{Involving only the lateral half of spinal cord.) 

Affecting the Bones. 

Same as those among the cranial causes, with dislocation 
added. 

Affecting the Meninges. 

Spinal meningitis. — Cerebro-spinal meningitis. —Meningeal 
hemorrhage. — ^Tumors (same as those under cranial causes). 

Affecting the Substance of Spinal Cord. 

White softening.— Red softening or myelitis. — Tumors (same 
as those imder craiflal causes). —Sclerosis of the cord.— Ab- 
scess of the cord. — Congestion of the cord. — ^Apoplexy. 
Functional. 

Diphtheria. — Epilepsy. — ^Hysteria. — Chorea. — Poisons. 

CAUSES OF PARAPLEGIA. 
Spinal. 
Same as spinal causes of hemiplegia (provided both lateral halves 
of the cord are involved). 

Functional. 
Anaemia.— Rheumatism.— Syphilis. —Hysteria.— Diphtheria, 
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R::flex. 
Phymosis. — Diseases of bladder. — ^Diseases of uterus. — Diseases 
of intestinal canal.— Diseases of ovary. — Diseases of clitoris. 
— Diseases of kidney. 

CAUSES OF SUPPRESSION OF URINE. 
Acute active congestion of kidney. 
Blood-poison of yellow fever. 
Blood-poison of scarlet fever. 
Blood-poison of small-pox. 

Suppurative interstitial nephritis (following injury to or opera- 
tions on the urinary tract). 
Any inflammatory diseases may cause it. 

CAUSES OF RETENTION OF URINE. 

Dependent on the Urethra. 

Organic urethral stricture. —Hypertrophy of prostate. — Sup- 
puration of prostate. — Pressure on urethm from perineal 
abscess. —Pressure on urethra from perineal tumors. — Pressure 
on urethra from fracture of pelvic bones. — Rupture of 
urethra.— Calculus in urethra.— Spasm of urethral muscular 
fibres. —Congestion of urethral mucous membrane. — Fracture 
of penis.— Cancer of penis. — Polypus of the urethra. 

Dependent on the Bladder, 

Paralysis of the bladder. — Atony from over-distention or 
shock. — Cancer at neck of the bladder. — Vegetations at neck 
of the bladder. — Stone in cavity of the bladder. — Rupture of 
the bladder. — ^Pressure from tumors. 

CAUSES OF BLOOD IN URINE. 
Local. 
Dependent on the Kidney, 

Hypersemia.— Cancer.— Pyelitis.—Infarction.— Stone in pel- 
vis. — Abscess. — ^Traumatism. —Parasites. 
Dependent on the Ureter, 

Cancer. — Traumatism. — Stricture.— Ulceration.— Impaction 
of calculus. 
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Dependent on the Bladder. 

Cystitis. — Over-distention. — Cancer. — Stone in bladder.— 
Vegetations. — Rupture. — Ulceration.r— Traumatism. 

Dependent on the Urethra, 

Gk)norrhoea — Chordee. — Chancre or chancroid. — Cancer. — Im- 
paction of a calculus. — ^Rupture of urethra. — Rupture of a 
prostatic abscess. — ^Fracture of penis. — Traumatism. 
Blood-Causes. 

All of the Fevers and Malarial Cfonditions, 

Poisons. 

Turpentine. — Copaiba.— Cantharides. — Cubebs. — Alcohol. 

Scurvy. 

Purpura. 

Vicarious Causes. 

In connection with amenorrhoea. 

In connection with hemorrhoids. 

CAUSES OF PUS IN THE URINE. 

D^)endent on the Kidney. 

Pyelitis. — Cancer of kidney. — Metastatic abcess of kidney.— 
Stone in the pelvis of kidney. — Perforation of peri-nephritic ab- 
scess. 

Dependent on the Bladder. 

Cystitis in all its forms.— Stone in the bladder. — Cancer of 
the bladder. 

Dependent on the Urethra. 

Cancer of the penis. — Prostatic abscess. — Ulceration. — Gonor- 
rhoea. —Urethritis. 

Dependent on the Adjacent Viscera. 

Escape of pus from other organs into the genito- urinary tract. 

CAUSES OF INSTANTANEOUS DEATH. 

In the Heart. 

Aortic regurgitation.— Heart-clot. — ^Rupture of the heart.— 
Angina pectoris.— Rupture of aneurism into the pericardial 
sac.— Fatty heart. 
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Dependent on Blood-vesseh. 

Apoplexy.— Air in veins. 
Undassifled Conditions. 

Concussion of solar plexus. — Perforation of some abdominal 

viscera (from shock [?] ). — Sudden injury to brain or medulla 

oblongata (as occurs in apoplexy). 

TYPES OF EXPECTORATION. 

Muco-pundent. 

Occurs in phthisis—and is present in aH forms of bronchitis, 
except croupous.— Appears after attacks of asthma. — Accom- 
panies emphysema, as a rule, since it is usually complicated 
by bronchitis. 

Pearls of Tenacious Mucus. 

Are frequently detected in emphysema. 

Pneumonic Sputa. 

Very tenacious at all times; at first, scanty and whitish; later 
on, pink or brick-dust in color; in bad cases, resembles ** prune 
juice." 

Profuse- Watery. 

Occurs in pulmonary oedema (prominently). 

Gangrenous Sputa. 

Characterized by a putrid odor, and the presence of gangrenous 
shreds of lung-tissue (present in gangrene of the l\mg and 
in phthisis). 

Currant Juice, 

Occurs in cancer of the lung. 

Purulent. 

May occur in abscess of lung; or in empyema, when the pleu- 
ral cavity communicates with a bronchus.— Occurs also in 
abscess of liver, by perforation of diaphragm and pleura. 

Fibrinous Casts, 

Present, in shreds or patches, in true membranous croup. 
Present in croupous bronchitis (when they resemble a tree in 
form). 

Sputa, tmth Small Blood-Clots. 

Is ushally characteristic of pulmonary infarction. 
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Sputa, Streaked with Blood. 

Present, as a rule, in tuberculous phthisis during the stage of 
deposit. — May exist also in a severe type of bronchitis and in- 
flammatory sore throat. 

Blood. 

Occurs in aneiuism; pulmonary apoplexy; bronchial hemor- 
rhage. 

TYPES OF DIARRHCEA. 

Symptomatic. 

Typhoid fever.— Dysentery.— Cholera.— Exhaustion. — Mala- 
rial conditions.— Fatty diarrhoea.— Typhus (in later stages). — 
Tuberculosis (in later stages). 

Irritative. 

From indigested food, or any irritant (as cathartics, etc.). 

Sympathetic. 

In connection with worms. — In connection with dentition. — 
In connection with menstruation. — In connection with nerv- 
• ous shock. — In connection with fright.— In connection with 
mental exercise. 

Miminative. 

An evidence of nature's^ttempt to eliminate, through the in- 
testinal tract, some accumulated poison, or an excess of some 
salt absorbed, as in the case of saline cathartics. 

CAUSES OF ALBUMINOUS URINE. 
MoUities Ossium.— Excessive use of albuminous food. — Irrita- 
tion of the renal nerves. — Irritation of the floor of the fourth ven- 
tricle. — Inhalation of irritants (as arsenuretted hydrogen and 
carbonic acid). — Dyspepsia. — Acute or Chronic Bright's Disease of 
the Kidneys (due to structural changes in those organs). — ^Preg- 
nancy and the puerperal state (due to obstruction of the renal 
veins from pressure or an excess of excrementitious substances in 
Uie blood to be eliminated by the kidney). — The various fevers, as 
tyx^ioid fever, scarlet fever, measles, yellow fever, small pox, 
cholera, ague, diphtheria, (due to pyrexia and the operation of a 
specific poison indicating serious structural changea in the kid- 
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neys). — Certain inflammatory diseases, such as articular rheuma- 
tism, peritonitis, pneumonia, traumatic fever, etc : — Obstruction 
to the circulation of the blood, as occurs in emphysema, valvular 
heart lesions, abdominal tumors, cirrhosis of the Uver, atheroma, 
etc :— An hydrsemic and disordered state of the blood and atony 
of the tissues, as in purpura, scurvy, pyaemia, hospital gangerene, 
also hsematinuria ; and Anally saturnine intoxication. 

CAUSES OF CHYLOUS URINE. 

Long residence in tropical climates. — A fa*^ or shock to the ner- 
vous system.— Excessive mental or bodily work. — Cessation of 
lactation.— Tuberculosis of the lungs.— Fatty stage of parenchy- 
matous nephritis. — Some derangement of the process of assimila- 
tion causing an elimination of food elements by the kidneys. — 
Some imperfectly understood derangements of the submucous 
tissues of the urinary passages or bladder.— Hypertrophy of the 
lymphatic or lacteal vessels, or the inguinal glands (which become 
enlarged and tumified and ultimately discharge their contents in- 
to the urinary passages. — It may possibly be caused by minute 
parasites which infest the urinary passages (?). 

Characteristicj of Chylous Urine : 

(1st.), a whitish or milk color.— (2), more or less perfect sponta- 
neous solidification of the urine on standing, which in marked 
cases may allow the urine to be turned out like a jelly from one 
receptacle to another. — (3), a strongly albuminous reaction to heat 
an(^ nitric acid, and (4), the presence of fat globules in a condition 
resembling that of chyle when examined bv the microscope. 

CAUSES OF HEPATIC ABSCESS. 
Varieties. — Acute, chronic, metastatic or pysemic, and inflam- 
matoiy. Wounds and contusions ; impaction in the gall-ducts 
of angular substances ; ulcerations or gangrenous affections of 
the abdominal organs; embolus of the branches of the portal vein 
or some injurious irritating matter, carried to the liver through 
the portal vein, or some other vein as the hemorrhoidal ; inflam- 
mation of the parenchyma (Glisson's capsule) from injuries, sup- 
puration, thromboses and inflammation of the veins ; inflamma- 
tion and suppuration of the gall-bladder or gall-ducts; exposure to 
vicissitudes of temperature (especially in hot countries); malar- 
ious poisons; cold; nervous depressions; pregnancy; drunkenness. 
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DISEASES OF THE LAEYNX. 



These may be primary, when the harynx is first affected, and of 

a purely local type; or secondary, when the disease occurs as a 

complication. 

VARIETIES. 

Catarrhal larjmgitis, acute and chronic. 

CBdema glottidis, or inflammation of the submucous tissue of the 
larynx. 

Croupous laryngitis, or '* membranous croup/* 

Ulcers — ^which may^be catarrhal, typhus, variolus, tubercular, or 
syphilitic. 

Nervous affections — spasm and paralysis. 

New formations— polypi, cancer, tubercle, ossification of carti- 
lages, etc. 

ACUTE CATARRHAL LARYNGITIS. 
DEFINITION. 
Is an inflammation of the mucous membrane of the larynx, of 
either a partial or general character, resulting in catarrhal pro- 
ducts. 

MORBID ANATOMY. 
The mucous membrane of the larynx will be f oimd to be red, 
swollen, and softened, and its surface covered with mucus, contain- 
ing epithelial or pus cells. When the deeper tissues are affected, a 
tumefaction of the parts may take place, from accumulation of the 
inflammatory products beneath the mucous membrane ; which 
may be attended with great danger. Erosions or ulcers may occur, 
accompanied by ecchymosis of the membrane, and escape of 
blood into the secretions (due to rupture of the capillary vessels), 

ETIOLOGY. 
PRKDisposiNa Causes. 
Badly nourished, cachectic subjects, — Constitutional vice. 



88 DISEASES OF THE RESPIRATORY ORGANS. 

ExciTiNO Causes. 
GhiUing of the surface (by exposure).— Mechanical violence. ^In. 
halation of irritant gases, etc. — Exanthematous fevers (chiefly 
typhus). Blood poisons (diphtheria, syphUis, etc.). — ^Tonsil- 
litis. — Erysipelas. — An accompanying influenza or bronchitis. 

SYMPTOMS. 

Rational. 

The approach is insidious. 

Sore throat and constriction exist. 

Cough— is at first harsh and stridulous, becoming metallic as the 
disease increases. 

Tenderness on pressure over the larynx. 

Tickling sensation in the throat. 

Dyspnoea. 

Dysphagia. 

Prolonged and wheezing inspiration and expiration, if the inflam- 
mation is severe* The patient is often unable to lie down on 
this account. 

Expectoration— (if any) is tenacious at first, and, later on, is thick, 
purulent, and abundant. 

Face — flushed at onset (the skin is usually hot and dry). 

Countenance— pale and anxious as the disease increases. 

Temperature— elevated— 105** . 

Pulse — ^hard and frequent. 

Drowsiness, suffocation and cyanosis— from imperfect aeration of 
the blood. 

Delirium — in severe cases. 

Coma— in severe cases. 

Death — in severe cases. 

Physical. 

Inspection — respiration at first is labored, but, later on, may 

become of a gurgling and gasping type. 
Auscultation — ^a feeble vesicular murmur is heard over the Ixmgs 

— which may be entirely absent. 
On Laryngeal Examination, 

The mucous membrane is found to be bright-red. If severe, 
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there may be oedema ; the parts are red, swollen, and semi- 
transparent, and the oedema is usually on the ventricular folds. 
These changes may extend to the trachea, or remain in the 
mucous membrane of the larynx or of the epiglottis. 

DIFFERENTIAL DIAGNOSIS. 
Croupous laryngitis, diphtheria, oedema laryngis, spasmodic 
asthma, hysteria, laryngeal spasm, thoracic aneurism, may be 
mistaken for this disease. In very young children, it must be dis- 
tinguished from croupous laryngitis, which is seen by the laryngo- 
scope as a false membrane; but the history, constitutional 
symptoms, and physical examination will stamp either of the 
other diseases. 

PROGNOSIS. 
In adulta, it depends upon the amount of oedema present. 
In infancy, if it is severe, the disease is always fatal. 

CAUSE OF DEATH. 
Death may occur in a few hours from oedema glottidis, if the 
attack be severe ; but if mild, five to eight days usually elapse be- 
fore death occurs. It is caused from closure of the rima glottidis, 
from swelling of the mucous and submucous tissues, and it may 
also occur from pulmonary or cerebral congestion. 

TREATMENT. 
• Venesection— ojHy if the patient is robust, and there is a likeli- 
hood of syncope. A warm, moist, uniform temperature is essen- 
tial. The temperature Of the room should never be below 76 ** F. 
Absolute rest to the larynx is all-important. Vapor inhalations 
should be resorted to early in the disease and persevered with, 
^irnne should be given in large doses and cinchomsm produced; 
for a child three years of age, gr. xx. may be administered during 
the first twenty-four hours, if it is suffering from a severe attack. 
If there is oedema, the parts should be scarified, or tracheotomy 
performed, if you are unable to scarify; but tracheotomy may 
cause the inflammation to extend to the trachea, and result in 
pneumonia and bronchitis. 



40 DISEASES OF THE RIWPreATOBY OBOANS. 



CHBONIO CATABEHAL LABYNGITtS. 

SYNONYM. 
« deigyman's sore throat.**— Laryngeal Phthisis. 

DEFINITION. 
Is a chronic inflammation of the lining membrane of the larjnx 
(which may be general, or partial, or manifest a tendency to remain 
stationary), and in which the vessels of the areolar tissue slightly 
participate. 

MORBID ANATOMY. 
When fully developed, the mucous surface is usually coated 
with mucus or pus, and is of a dark or grayish-red or blue color, 
due to ecchymosis, ^d may be softer or firmer than normal. 
The glands are enlarged and prominent; and there may also be 
erosions, fissures, ulcers, polypi, etc. Sub-mucous thickening 
and oedema may also occur, producing considerable narrowing of 
the glottis. The epiglottis may often be eroded. 
ETIOLOGY. 
Predisposing Causes. 
Pharyngeal inflatnmations (from alcoholism or tobacco in ex- 
cess).— Chronic bronchitis of old age. — ^It may be a primary 
disease, or a sequela of acute laryngitis. 
Exciting Causes. 
Irritating inhalations. — Morbid growths (laryngeal). — Pulmonary 
phthisis, syphilis, etc.— -An extension of a laryngeal, catar- 
rhal, or follicular f aucitis (when the racemose glands of the 
larynx are principally affected). 

SYMPTOMS. 

Rational. 
Voice. 

. Chronic hoarseness, or a husky whisper, or an ultimate loss of 
voice. 
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Caagh, 

Hoarse or stridulous. 
Eai^ectoration, 

Muco-purulent or ptirulent (possibly streaked with blood). 
(Edema — ^as shown by the laryngoscope. 
Pain and tenderness on pressure over the larynx. 

Physical. 

Auscultation. 

Moist r&les over the larynx may be detected. 

Laryngoscopic examination. 

Shows general or partial hypersamia of the lining membrane, 
and dilatation, or contraction of the larynx ; a muco-purulent 
secretion on the mucous membrane ; or, the membrane may 
be dry and shining in appearance.— The orifices of the glands 
may be seen as pale specks on the congested membrane, or 
as red circles. In syphilitic or phthisical patients, in addition 
to the above symptoms, there may be thickenings, ulcera- 
tions, or papillary excrescences.— Chronic oedema, of one or 
both of the aryteno-epiglottidean folds, is often observed in 
the chronic laryngitis of phthisis. 

DIFFERENTIAL DIAGNOSIS. 
From laryngeal growths; nervous affections; pulmonary phthi- 
sis (when examination of the lungs decides); and syphilis (where 
the history decides). 

PROGNOSIS. 

Depends upon the pathological associations. 

Recovery is rare, if it occur in connection with pulmonary 
phthisis; the chances of recovery are better if it depend on syphilis, 
but the voice is permanently affected, as a rule. 

Is usually good, unless complications exist. The disease is 
rarely fatal in itself. 

TREATMENT. 

Local internal applications should be frequently applied to the 
diseased tissues. A solution of nitrate of silver (gr. Ix. to ^i. oi 
water), or chloride of zinc (gr. xxx. to | i. of glycerin), is often 
used with benefit. 
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InhaJattons with either of the following prescriptioiis may be 
applied for five minutes at a time, three times a day : ^. 01. pini, 

3ij.: Mag. carb.,gr. ij.; Aquae, Jij.; Sig. one drachm in a pint 
of hot water (at 150** F.).— :^ Creasoti, 3iij. ; GlyoerinsB, 3iij., 
Aquae, 5iij ; or ^ Ol. juniperis, n 1.; Mag. carb., gr. x.; Aquae, 

5 ij. ; or I^ Acid, carbol., 3 ss. ; Glycerinae, 3 ij. ; Aquae, J ij. 

Nebulized liquids, or spray of either of the following drugs, 
should, like the inhalations, only be continued for five minutes at 
a time : alum, perchloride of iron, tannin, or sulphate of zinc, 
from gr. i.-xx. to the oxmce of water. 

Rest of voice is imperative, and the patient should be removed 
to a warm dry climate . If the disease is due to syphilis, potassium 
iodide should be administered in large doses, and the pitient put 
under proper hygienic treatment ; or, if due to phthisis, the 
general treatment oi phthisis is indicated. 

(EDEMA GLOTTIDIS. 
DEFINITION. 
Is a dropsical effusion, usually of inflammatory origin, in the 
areolar tissue above the vocal bands; or. in other words, an oedema 
of the upper portion of the larynx. 

MORBID ANATOMY. 

The changes that occur in this disease are principally observed 
during life; as, after death, owing to the disappearance of the 
greater part of the effusion, the mucous membrane is found to be 
wrinkled, and probably a very small quantity or only a trace of 
the effusion can be found. 

On examination, during life, a tumor, about an inch or so in dia- 
meter, may be observed projecting, on one or both sides, into the 
cavity of the larynx and often into the pharynx, which may com- 
pletely close the laryngeal opening. The mucous membrane may 
be either red or pale. The serous effusion commences in the loose 
cellular tissue beneath the mucous membrane, principally in the • 
aryteno-epiglottidean folds, at the base of the epiglottis. When 
the tumor is pricked, a clear, turbid, or purulent fluid escapes. 



(EDEMA QLOmDIS. 48 

Collapse of the tumor and wrinkling of the mucous membrane 
then take place. 

ETIOLOGY. 
The predisposing causes are: constitutional disturbance; any in- 
flammation of adjacent tissue, or local irritation (as acute laryn- 
gitis); erysipelas; deep-seated cervical abscesses; acute tonsillitis; 
laryngeal ulceration; due to typhus, typhoid, scarlatina, and 
small-pox ; Bright's disease; venous obstructions in cardiac dis- 
eases; and thoracic aneurism. 

SYMPTOMS. 

Rational. 
Dyspnoea on inspiration, (often alarming). 
No fever or constitutional disturbance. 
Suffocative breathing (often the first indication). 
Paroxysm of strangulation. 
Cyanosis. 

Veins prominent (due to obstructed venous return). 
Drowsiness (due to approaching cyanosis). 
Cold extremities. 
Inclination to rid the upper part of the throat of some supposed 

secretion. 

Physical. 
The laryngoscope reveals two small timiors, about one-half an 

inch to one inch in length, which are at first smooth and 

round and possibly oval, situated at the ventricular folds, thus 

causing difficulty in laryngeal respiration. 

DIFFERENTIAL DIAGNOSIS. 

Is easy, on account of the circumstances under which it is de- 
veloped, together with the sudden occurrence, and the peculiar 
character of the respiration ; the absence of febrile symptoms. 
and the aid of the laryngoscope confirm the diagnosis. 

PROGNOSIS 
Is fatal, if not properly attended to. 
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TREATMENT. 
Prompt surgical interference, as laryngotomy, traoheotomy, or 
scarification are the only means of relief. Medications are (rf no 
avail. 

ACUTE CROUPOUS LARYNGITIS. 
DEFINrnON. 

A fibrous inflammatory exudation of the larynx, which usuall]^ 
commences on the tonsils and often extends to the trachea and 
bronchL 

MORBID ANATOMY. 

There exists on the mucous membrane a whitish or yellowish- 
white fibrinous layer, often covered with dots or lines. This mem- 
branous exudationgnay be in patches, or form a cylinder, extend- 
ing into the trachea or bronchi. It may be firm in consistence, 
and adhere with great tenacity to the subjacent membrane, or it 
may be soft and easily separated. The surface is smooth, and 
adheres with great firmness to the vocal cords and upper part of 
the epiglottis (which possesses pavement epithelium). The mem- 
brane may be cast off in the form of a cylinder, or shreds, in 
consequence of the damming up of the secretion of the follicles, 
as well as by the serous exudation from the previously infiamed 
membranes. It may be expectorated, or undergo granular, fatty, 
or mucous degeneration, thus resembling a mucous fiuid ; there- 
fore, in the latter case, no membranous exudation is observed. 
Under the microscope it will be seen that there are generally pus 
and rarely epithelial cells. It is questionable whether these are 
changed epithelial cells or white globules. The mucous mem- 
brane, like all inflamed tissues, contains a varying amount of 
these cells. As the exudation is cast off, the surface epithelium 
is quickly repaired, and the laryngeal membrane returns to its 
normal condition. 

STAGES AND DANGERS OF THE DISEASE. 
1st Stage— Precursory or catarrhal. There is danger of the form- 
ation of a membrane in the trachea and larynx, if the inflam- 
mation continue downward. 
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2d Staob— Development. There is danger of inflammation con- 
tinuing to the minute bronchi. 

3d Staob— Suffocation or collapse. There is danger to the patient 
from exhaustion and carbonic acid poisoning. 

ETIOLOGY. 
Occurs between dentition and puberty. Rarely in very young 
infants or adults. 

PREDisposma Causes. 
Occurs in delicate, weakly, ill-fed children. 
ExcniNa Causes. 

From exposure to cold and moisture. — From sudden alteration in 
temperature. — ^From irritation of hot water, etc., applied to 
the larynx. — Follows eczematous eruptions on the head and 
face, and frequently measles, scarlatina, and small-pox. 

SYMPTOMS. 
Precursory or Catarrhal Stage. 
Rational. 

Catarrh — ^mucous membrane red and tumefied. 

Slight hoarseness. 

Cough — ^noisy, high-pitched, stridulous. 

Crowing noise after the cough. 

Dysphagia— (puts the hand to the throat). 

Pulse — ^accelerated, full, and. hard. 

Temperature of axilla— 102" to 105% 

Fever— intermittent. 

Kedness of the face. 

Dyspnoea— most severe at night. 
Physical, 

Jnapcc^iow— difficult respiration. 

Stage op DEVELOFMBm* 
Rational. 

Aphoniar— speaks or cries in a whisper. 
Cough — suppressed and more stridulous^ 
No expectoration. 
Head thrown back (an evidence of dyspnoeaX 
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PhysicaL 

Inspection— difficult respiration; during inspiration there is a 
contraction of the lower part of the chest and sinking 
above the clavicles. Epigastrium is depressed, and there 
is arrested expansion of ribs. 

Attacultation — feeble vesicular murmur. 

Stage op Supfocation or Collapse. 
Rational, 

Nostrils — dUated. 

Great restlessness. 

Countenance — ^pale and livid (expression of fear often present). 

Pulse — rapid and feeble. 

Temperature — falls below normal. 

Cold extremities. 

Drowsiness. 

Gasping. 

Cyanosis. 

Paroxysmal dyspnoea. 

Coma 

Death. 

DIFFERENTIAL DIAGNOSIS. 

From simple catarrh of the larynx ; (spasmodic or pseudo croup) in 
nervous subjects; purely spasmodic affections of the larynx 
(in each of which the spasm gives rise to croupy symptoms); 
diphtheria involving the larynx. 

PROGNOSIS. 
In childhood, this is the most fatal of all the diseases (especially if 

membranous exudation occurs on the tonsils and epiglottis). 
Favorable signs — if the paroxysms of dyspnoea are diminished in 

frequency and severity; if the breathing is not so distressed; 

if there is a gradual return of voice, and a moist sound with 

the cough. 
A fatal result is indicated if the dyspnoea become more frequent 

and violent; the cough less powerful and stridulous; and when 

there is marked cyanosis and drowsiness. 
The recovery is slow. It may be weeks before the patient regains 
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the use of the voice, and violent dyspncea may occur during 
the whole period of recovery. 

" TREATMENT. 

In the very early stage give turpeth-mineral, Hyd, sulph, flavce^ 
gr. y\, or (as it is better known) "Gtennan croup powder." Pa- 
tient should be placed in a large, well-ventilated room, with a 
temperature about 75 to 80"; and the air should be moistened by 
steam, etc., as in other laryngecJ affections. Administer Quinine^ 
gr, XXX., in gr. v. doses to a child to arrest inflammation. A 
moist, nutritious diet should be given from the onset of the dis- 
ease, together with stimulants if a failure of the vital power be- 
come apparent. 

Tracheotomy (?) is only a temporary relief, and must be done 
early in the disease or not at all. 

BRONCHITIS. 



DEFINITION. 
Is an inflammation of the mucous membrane of the trachea and 
bronchi, which may vary in extent, intensity and duration. 

VARIETIES. 

Acute catarrhal. — This form may be simple or capillary; and 
localized or gieneral. It occurs in infancy and old age, from acute 
catarrhal inflammation, typhus, and measles; first affecting the 
large tubes, and by passing downward to the smallest tubes, often 
becomes capillar}' in form. In middle life, it affects the larger 
bronchi. 

Chronic catarrhal.— This is a secondary affection. Is a low 
grade of inflammation of the bronchial mucous membrane, and a 
disease of adult life, having a tendency to recur, with increased 
vigor, till it becomes permanent. 

Croupous or plastic— This may be acute or chronic. This is a 
very Kare form of the disease. Is met with in the young adult, prin- 
cipally in the female, and those of feeble or delicate constitutions. 
In acute fatal cases, it only lasts from three to ten days; but, in 
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' thpee likely to recover, its duration is about fourteen days. Com- 
plete recovery is, however, exceedingly rare- 

ACUTE CATARRHAL BRONCHITIS. 

MORBID ANATOMY. 
This disease is the continuation of an inflammation which 
0^ usually commences in the nasal, pharyngeal, or laryngeal mucous 

\ ' (>v^^ membrane; or the inflammation may commence in the alveoli and 

extend to the smaller tubes. The mucous membrane is found to be 
swollen and red, softer and more moist than normal, and occasion- 
ally ecchymotic. A clear transparent mucus is at first contained in 
the bronchi, which, as the disease progresses, becomes opaque, 
whitish, yellowish, greenish, or muco-purulent; this change is 
owing to an increased number of cells contained in the fluid 
(which are pus cells), smd also to the presence of epithelium (often 
of the ciliated variety). 

On a post-mortem examination, the presence of mucus or muco- 
pus in the tubes may be the only evidence of bronchitis; these 
same changes may exist whether the large or small tubes are 
affected. Yellow spots may be found on the surface of the lung, 
occurring in young, feeble children, from gravitation of mucus or 
muco-pus from the larger into the smaller tubes. The accumula- 
tion of this mucus or muco-pus may produce a temporary obstruc- 
tion, and distention of the alveoli, which may be mistaken for vesi- 
cular emphysema. 

ETIOLOGY. 
Predisposing Causes. 
Infancy and old age. — Indulgence in enervating habits. — Debility, 
from any cause. — Constitutional disease (as gout, syphilis, 
etc.).— Chronic pulmonary affections (phthisis, emphysema, 
etc.). — Bad air. 

ExciTiNo Causes. 
Chilling of the surface of the body.— Secondary result of blood 
poisoning. — Irritation, produced by substances inhaled.— 
Atmospheric conditions* — ^Heart lesions (as mitral stenosis or 
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insufficiency, or tricuspid regurgitation). — Pressure on the 
aorta below the bronchial arteries, or from fluid in the peri- 
toneal cavity, or gas in the intestines pressing the blood back 
in the abdominal aorta, thus causing congestion of the lungs 
and the bronchial tubes. 

SYMPTOMS. 

Rational. 

Stage of Invasion, 

Ck>ryza. — Uneasy sensation in the frontal sinuses, extending 
down the nasal passage to the larynx' and trachea. — Aching 
in the back and limbs; convulsions may occur in children. 

Pain and discomfort behind the sternum. 

Sense of soreness on coughing. 

Sense of constriction in the chest. 

Cmtgh, 

In the early stages is dry or hacking.— In the later is loose in 
character. 

Expectoration. 

Frothy mucous, muco-purulent, or purulent. 
Physicial. 

Insfpection and palpation are negative. 

Auscultation — Sibilant and sonorous rales (in the dry stages); or 
large and small mucous rales after the disease is fully de- 
veloped (which change their position on coughing). 

DIFFERENTIAL DIAGNOSIS. 
From pneumonia and pleurisy; but the symptoms of the stage 
of invasion and the physical signs are sufficient to distinguish it 
from either. 

PROGNOSIS. 

Never destroys life directly, unless it occur in very young chil- 
dren; as it usually terminates in resolution, or becomes chronic 
The inflammation may, lio vvever, sometimes extend to the smallcn- 
tubes, resulting in capillary bronchitis or lobar pneumonia. 

TREATMENT. 
In the stage of invasion, a Dover's powder, and a warm bath at 
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night, followed in the morning by a brisk saline cathartic (for 
children a full dose of castor oil), may be all that will be required 
to avert the attack. The patient must be kept in a warm room 
of equal temperature for a few days. 

In the early stage, great benefit is derived from inhalations of 
the vapor of molasses and water; or from mustard poultices ap- 
plied to the upper part of the chest. 

Quinine gr. v:ij-x. should be given daily if the disease is likely 
to pass into the chronic stage, or to extend to the smaller bronchi. 
Oleum morrhuoe, with I ime-watert should also be given; but if it 
occur with gout or rheumatism, give colchicum with alkalies, 

ACUTE CAPILLARY BRONCHITIS. 
DEFINITION. 
It is an extension of acute catarrhal inflammation into the 
small-sized bronchial tubes, and may be localized or diffused. 
Localized — if the iaflammation is limited to the smaller tubes. 
Diffused — when the inflammation attacks the lining membrane 
of all the bronchial tubes. 

MORBID ANATOMY. 
Is the same as in acute catarrhal bronchitis. 

ETIOLOGY. 
The same as in acute catarrhal bronchitis. 

SYMPTOMS. 
Rational. 
Dyspnoea — ^marked (patient unable to lie down). 
Recurring chills. 

Febrile symptoms often well marked. Temperature IOC to 103°. 
Pulse 100 to 130, and feeble. 

Respiration — ^labored and frequent; 60 to 70 per minute. 
Cough — violent at first; is usually hacking in character. 
Expectoration — at first, of a thick tenacious mucus; later on, it 

becomes more abundant, less tenacious, thin, and frothy 
Exhaustion — marked. 
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Couatenance — anxious and flushed; in later stages, livid. 

Great restlessness — (plater on in the disease). 

Pulse — becomes small and thready as death approaches; is always 

raised in frequency. 
Body — is covered with a cold, clammy sweat as death approaches. 
Delirium — ^muttering. 

Coma — ^partial. y 

Death — from apncea (from imperfect oxygenation of the blood). '^' /^i^,.^.^^ 
Physical. J*-^ - X^ 

Percussimi — is exaggerated in the infra-clavicular regions (unless ^ ^^^^ 

oedema exist). 
Auscultation — diminished respiratory murmur. — High-pitched 

sibilant rdles. — Subcrepitant rdles, as the disease advances. ./ 

DIFFERENTIAL DIAGNOSIS. ^^fft^.^) 

From pneumonia ; pulmonary oedema; acute and chronic ^^^^^j^^l^^^^^.,^ 
phthisi s. .^^ Zu^-^ . * 

PROGNOSIS. ^ f^^^C^U*^^ 

^ltl,^jjb0-j^ When general capillary bronchitis occurs in infancv or old ag e, t (Ht-^^k^ /{^.^Lo 
d-aJ~^>^*^tM^^ follows pilJiifiis, Bri ght's. heart disease, or an^^acuteblooddis- J^ ^ HiA /^ 
>J^^^^^^__^ ea^ it is always attended with great danger. ^ ft ^ / 

^5^^^^^^^^ If there is difficulty of expectoration, signs of accumulation in ^^^^ jb^^yj- 
the bronchial tubes, shallow breathing, cessation of cough, dys- A~™^ ^r^- 
^;!^Ut^»^t^->^pnoea, apnoea, or failure of heart's power, the prognosis is un- Q^t^t**^^ - 
a,;.j^. favora^ /^ V J^^..^ -.^l<-.Jj<^ Jr^U-^ U^^'f^ ' 

U*^..i^ e/t^»^ ^-^f^ (T^^ f TREAS^ENT. 

The patient must be kept in bed the surface of the body covered ^z> a^v-^^^ 
with flannel, the temperature of the room be about 70", and the i^f^^^jt^oyCA^ 
air moistened with steam. The diet should be of a concentrated j'/jL/i/Jt^' 
nutritious nature as milk, eggs, etc. ^ ^r// cups must be applied ^^f^ci^^^^^^^y^^^^ ^ 
r\ ^ j^_j^jc\^o. (>hftat whip.h RhpylH afterwards be covered with an oil -skin -C^-^^Ui^*^^*^^ 

^ ^ -2. ^ • jacket. fJfMfnTf^f inhnJntinpji shnnlrl hft nsftd freftly, fi,i=» it inr!rfta.^PH^,»^ 

l^u< uuJ*^ ^^^ secretion and facilitates expectoration. 'h-^A-*^ .s^^^ 

IC UA^^L^ ' ffive muriate of ammonia and chlorate of potassium sr, ^^'-x. . l^^-^eJ^^^ ^-^^ . 
^ IT every two hours to an adult (gr. ij. to a child two years of age). j^ - ^^../^^^JJC ^ 
(h/t^ 'u c JC^' If expectoration is entirely absent, give stimulating emetics. >l ^t^.A- ** 

'^^u^ YhtM^ '^^'^^^ ^'^^^ ^; ^ ^:^r? *^^^^ -^ 
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Should the pulse become small and thready, give quinine and 
brandy. Stimulants require to be adminiBteredJudiclously: early 
11^ f.y> ft HiRf^ apft and contiaued. 

If there is spasm of the bronchial tubes, full doses of hydro- 
cyanic acid may markedly relieve, bi d never give omu m. 



^ CHRONIC CATARRHAL BRONCniT IS. 
definixion" 

^.^--CLouu^^^tt^ "^ Is a low grade of inflammation of the broncnial mucous mem- 
/ . ^ brane, having a tendency to recur with increased severity and 

ju^^f^y yK*-*^^** duration, till it becomes permanent. 
v.Ax^ Aj>AytrtA4. It may be primary or secondary. PHnrnrv^ wh^n i t rftm^ ifca from 

'^ " « -^-t* t external causes; and secondary, when jt-j-esults from some pre- 

,' . vi ously ex isting or^onstitutipnSdyscrasia. ^ 

/ MORBID ANATOMY. . 

' The inflammation may be limited to the large bronchi, or it 

' may extend into the capillary tubes. The bronchial mucous 

membrane has a gray or reddish-blue color, and, in chronic cases, 
is often hypertrophied. Itsglandsare enlarged and prominent, and 
their ducts so increased in size that their mouths are readily 
visible. In the early stage, the other coats of the bronchial tubes 
may be weak or yielding; and later on, there may be thickening 
and induration. The results of chronic bronchitis are dilatation 
and stenosis of the bronchial tubes; an accumulation of secretion 
in a state of cheesy degeneration (obstructing their calibre); and 
pulmonary emphysema and induration of the adjacent lung-tissue. 

ETIOLOGY. 
Predisposing Causes. 
Exposure to cold or wet. 
Bad air. 
Constitutional diseases (gout, etc.). 

ExcrnNa Caused 
Irritation by substances inhaled. 
Mitral stenosis. 
Chronic alcoholismus. 
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SYMPTOMS. 
Rational. 
In Early Stage, or simplest form, 

Ck>ugh — ^at first, may be slight. 

Expectoration — ^muco-purulent, which ^mes on in the winter 
and disappears in the summer, and ultimately becomes 
permanent.^ 
Later on in the Disease, 

Cough — is violent, (especially in the morning). 

Expectoration — tenacious and scanty, or thin, semi-trans- 
parent, and abundant, sometimes streaked with blood and 
difficult to expectorate ; varies from an ashy yellow to a 
dark-green color, and sinks in water. 

Emaciation — (may occMr). 

Fever— (may occur). 

Night sweats— (may occur). 

Dyspnoea. 

Pulse — is normal. 

Temperature — is normal (except where there is a foetid breath). 

Soreness behind the sternum (increased by coughing). 

Physical. 

Jn«pec^ion— respiration is accelerated and labored. 

Palpation — vocal fremitus may be normal, exaggerated, dimin- 
ished, or absent. 

Percussion — Jiormal, or temporary dullness. 

Auscultation— YesicudsLT murmur is more or less deficient, and the 
respiratory sound is coarse, loud, and harsh, with prolonged 
expiration. * There may be large or small mucous rdles which 
are altered in character and position by coughing, and by a 
full inspiration. Vocal resonance is normal, diminished, or 
shghtly exaggerated. 

DIFFERENriAL DIAGNOSIS.. 

From pleuritic effusions; pneumonic consolidation; and pulmo- 
nary phthisis. 



/?,. 
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PROGNOSIS. 
This disease rarely destroys life directly; but, if associated with 
any pulmonary affection, the condition of the patient is serious, 
on account of the liability to obstruction from the accimiulation 
of the secretion in the Wonchial tubes. When it occurs in per- 
sons past middle life, recovery is rare, r ^ » .. - . 

TREATMENT. 

Remove the patient from every source of bronchial irritation, 
and guard against exposure to changes of temperature. Flannel 
should be worn next to the chest. Keep the patient in the house 
in bad weather. See that the apartments are well ventilated and 
at a temperature of about 65** to 10" F. The patient must not be 
allowed to expose himself to the night-air or cold winds, and, if 
possible, should be sent to a warm, dry climate. If there is severe 
emaciation, a long sea voyage is advisable. The diet should al- 
ways be nutritious, and a moderate amount of stimulants will be 
necessary. 

If a rheumatic or gouty diathesis exist, then give colchicum and 
alkalies. Iodide of potassium should be administered internally 
if the disease be associated with pulmonary emphysema. 

If there be anaemia, iron is indicated and a general tonic treat- 
ment, when quinine, mineral acids, bitter vegetable infusions may 
be combined with iron. If the bronchial secretions are excessive, 
steam inhalations of tar, creasote, and naphtha are of great ser- 
vice. When the expectoration is deficient, stimulating expector- 
antSf such as senega, serpentaria, camphor, tincture of benzoin, 
combined with carbonate of potash, soda, etc. , are indicated. 

If the bronchial mucous membrane is irritable, the secretion 
scanty, and the cough paroxysmal, opium, hydrocyanic acid, 
hyoscyamvs, belladonna, or conium should be administered in 
full doses. 

If the bronchial secretion accumulate in the larger bronchi and 
cannot be expectorated, emetics may be employed. 
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CROUPOUS BRONCHITIS, 
SYNONYM. 
'• Plastic bronchitis." 

MORBID ANATOMY. 

It differs from catarrhal bronchitis, since plastic material is 
poured out into the tubes in the form of casts, which are either 
solid or hollow^ according as the large or small tubes are affected, 
and are of a whitish color, sometimes dotted over with blood spots. 

In the chronic forrriy the membranous exudation occurs only- 
over a circumscribed portion of the bronchial membrane ; in the 
'acutCy it is distributed over a greater portion of the bronchi. The 
membrane may be firmly adherent, or loosely attached to the 
mucous surface. The casts under the microacope consist of fib- 
rillated fibrin, abundant granular matter, exudation corpuscles, 
and ovoid cells. 

ETIOLOGY. 

It is most frequently met with in the young adult, especially in 
females, and in those of a feeble and delicate constitution. It is 
said to be due to some diathetic state. 

It may be acute or chronic, but both forms are rare; the acute is 
the most infrequent. 

SYMPTOMS. 

Rationaj.. 
Pfever. 

Cough — ^which is hoarse and ringing in character. 
Dyspnoea— (of ten severe). 
Hssmoptysis. 

Expectoration— consists of casts of the bronchial tubes (often re- 
sembles trees with short branches). 
Death— may result from asphyxia. 

Physical. 
Percttssion — may be normal, extra resonant, or dull. 
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^t««CttZto^ion— Respiratory murmur is feeble ; or absent, if the 
bronchial tubes are obstructed. Dry or moist rdles are usually 
present. 

DIFFERENTIAL DIAGNOSIS. 
From acute catarrhal bronchitis ; pneumonia ; or pleurisy. 

PROGNOSIS. 
In the acute form (which lasts from three to ten days) more 
than half die. In the chronic form, which lasts from ten to four- 
teen days, if it is not complicated, the prognosis is good as regards 
life, but having once occurred is apt to return. Complete recovery 
is rare. It is very likely to lead to pneumonia and phthisis. 

TREATMENT. 
In the acute form, the treatment is the same as in croupous 
laryngitis. In the chronic form, alkaline steam inhalations should 
be used during the paroxysm, and the patient kept in a warm 
equable temperature. During the interval, iodide of potassium^ 
quinincj iron, and cod-liver oil have been recommended. If the 
paroxysms return, the patient should be sent to a warm climate, 
or on a long sea voyage. 

ASTHMA. 
Definition. 
Is a condition produced by spasm of the involuntary muscular 
fibre of the bronchial tubes. 

MORBID ANATOMY. 
This disease is looked upon as a spasmodic affection of the 
bronchi causing dyspncea. These bronchial contractions are^due 
to a reflex nervous action ; and the disease may be regarded as a 
neurosis, dependent upon the existence of a peculiar diathesis. 
Catarrhal symptoms may be wanting, and, when present, may 
precede the paroxysm. These attacks may occur in those suffer- 
ing from organic diseases of the heart, or lungs, but true asthma 
is sp^modic. 
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ETIOLOGY. 
Hereditary predispoeition ; irritation of the mucous membrane 
of the bronchi by certain atmospheric changes ; reflex irritation, 
from abnormal conditions of the nervous system, or of organs ; 
or as a complication of some other disease. 

SYMPTOMS. 

Rational. 

Premonitory symptoms (peculiar to the individual) are present in 

some cases, as drowsiness, wakefulness, headache; etc. 
Dyspnoea — intense and of sudden onset. 
Respiration — ^wheezing. 
Posture — sitting {arms bniced, mouth open). 
Face — red, or livid, and anxious. « 

Extremities — blue and shrunken in prolonged cases. 
Ck>ugh and expectoration (after the attack) which may consist of 

mucous or be profuse and watery. 
Sense of extreme exhaustion — after the attack has subsided. 

Physical. 
Percussion — exaggerated. 

Ariscultation —high-pitched, sibilant, and sonorous r^les. 
Respiratory murmur — is jerking or exaggerated and usually short. 

DIFFERENTIAL DIAGNOSIS. 
From acute capillary bronchitis; pulmonary oedema; pulmo- 
nary congestion ; hydro-thorax ; angina pectoris ; and laryngeal 
obstruction. 

PROGNOSIS. 
Is peldom, if ever, directly a cause of death. This class of 
patients are generally long-lived, as they have to attend most 
rigidly to all the principles of hygiene. 

TREATMENT. 
It should be borne in mind that you must first relieve the 
paroxysms, and then prevent their occurrence. In order to accom- 
plish this end, it will be your duty first to ascertain the cause. 
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and then, by overcoming the cause, you may relieve the paroxysm 
at once. If you are unable to remove the cause, or the paroxysm 
is not relieved, place the patient in the easiest position possible. 
The best remedies to use in this disease are stramonium, in the 
form of cigarettes ; chloroform ; hyoacyamus ; ergot ; ether ; canna- 
bis indica, opium or atropine ; and the fumes of burning nitre 
paper. 

Loomis advises opium, in full doses (J gr. fnorph. sulph. hypo- 
dermically); but very good results have been obtained with the 
prescriptions which will be found at the end of this volume, and 
should be thed, especially hyoscyamus and ergot for the first two or 
three days; if they have not the effect of relieving it for some con- 
siderable time, the other remedies might be resorted to. Should 
there be anaemia, or the patient be poorly nourished, oH, morrhuce 
and iron should be administered at intervals. Quinine, gr, v.-x. 
daily, often prevents the paroxysms, and it must be continued 
regularly, or else the paroxysms will return. 



WHOOPING COUGH. 
SYNONYM. 



Pertussis. 



DEFINITION. 
It is an infectious and portable disease, dependent upon a specific 
poison ; characterized by a paroxysmal cough, consisting of a 
series of short, spasmodic, forcible expirations, followed by a deep, 
prolonged inspiration, attended with a peculiar sonorous sound 
called the "whoop" or **kink," the paroxysms terminating in 
expectoration or vomiting. 

MORBID ANATOMY. 
The principal changes are those of catarrhal bronchitis. It is 
considered by many prominent physicians to be of nervous origin; 
and that either an inflammation of the pneumogastric nerve or 
congestion of the medulla oblongata exists. The complications 
are lobular collapse, lobular emphysema, bronchial dilatation, and 
catarrhal pneumonia. 
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STAGES. 
It has three stages, catarrhal, spasmodic, and decline. 

SYMPTOMS. 
Rational. 
In the Catarrhal Stage, 

Marked naso-^^aryngeal and bronchial catarrh. 
Coryza. 

Cough — paroxysmal in character. 

Expectoration — ^abundant, (tenacious, viscid, transparent 
mucus). 
In the Spasmodic Sta^e, 

Cough — severe and distressing, there is at first a long, clear, 
piping, inspiratory sound ; followed by convulsive and 
forcible expiratory puffs and succeeded by a whoop. 
Face — becomes red or purplish during the paroxysm. 
Eyes — ^protrude during paroxysm. 
Vomiting may follow paroxysm. 
Bleeding from nose, mouth, and ear may occur. 
In the Stage of Decline, 

Paroxysms gradually diminish in frequency and severity. 
Expectoration is less difficult (becomes more purulent, and, 
after a while, ceases altogether). 

Physical. 
AttsctUtation^danng the paroxysm, the respiratory murmur is 
feeble or absent. Sibilant and sonorous rdles (which during 
the interval are mucous in character). 

DIFFERENTIAL DIAGNOSIS. 
In the early stages, its diagnosis is imcertain ; but if there is a 
violent spasmodic cough, the fever excessive and prolonged, and 
the disease is prevalent, its existence may be suspected. Its pecu- 
liar cough distingilishes itirom all other diseases. 

PROGNOSIS. 
Is always a serious disease, although rarely directly fatal ; but 
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it frequently causes death indirectlj. Fatal results are due to 
complications. 

TREATMENT. 
In order to relieve the paroxysms of coughing, the most eflfec- 
tive remedies are belladonna^ hyoscyamua, cannabis indica, chZoro- 
form, and musk, which should be administered in small doses. 
The patient should guard against imdue exposure ; his clothing 
should be warm. During fine, warm weather, the patient should 
be in the open air as much as possible ; but damp, cold weather, 
and exposure to draughts must be strictly avoided. The diet 
should be simple, and the bowels carefully attended to. In 
obstinate cases and in convalescence, a change of air, if only for a 
short distance, often proves very beneficial. If possible, moun- 
tain, or sea air, or pure country air, should be chosen, as it acts 
favorably by removing irritation of the nervous system, and com- 
pleting restoration to health. 

EMPHYSEMA. 

DEFINITION. 

Is an abnormal accumulation of air within the air-cells ; or an 
infiltration of air into the sub-pleural cavity, or interstitial con- 
nective-tissue, due to rupture of the air vesicles. 

VARIETIES. 

V Vesicular — ^where the cdr^lls alone ^ are over-distended and con- 
tain an excess of air. mr iAAMjKA^cUjrtAXf-^ 
\^ Interlobular or interstitial— wheve the air has escaped between the 
lobules of the lung (through rupture of the air-cells). 

MORBID ANATOMY. 
Before opening the body you will notice the *' barrel-shaped*^ 
chest, emaciation, and the emphysematous countenance. 
(^y^AAjUujLA^> On opening the chest, the lungs fail to collapse, and, in bad 

f 11^^^ cases, protnidfl fmm ^^ft r.hftflt. ; thpy fri^igntly hpflr th^ imprp>a- 

^^ / sion of jh e nbs^ and have blebs on ihe surface (due to an inter- 

\i/L0ui^O^"^^ stitial emphysema). ^ I J i ^ 

^J C.r>H^ /--to^-^ A^..^*-^ /^t^^^^-^1^^ 
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The specific gravity of the lung is greatly diminished ; they are ] I A L^l/ 
paler in color than norm al, and crepitate less t haojiormal. Tlio / ''l^y' ^^^yPV 
bronchi are partially filled with sticky mucus, and spaces may be V ^^^^^*^ ^ 
seen, by the eye (when a section is made), in the limg substance, f M^jji, ^^ 
due to breaking down of the air-cells, thus allowing of a communi- \ 
cation with each other. The heart will be found displaced, and \ 
the TJ^M heart is usually hypertrophi ed. Tricuspid regurgitation / f^^^'^^^J^'^J^ 
fy^ ii^/*o<1s not infrequent. There is often foimd the '* nutmeg'" liver, an d / ^./e^A^-^.^e/"^ 
^^ /• / u2^ t he_other organs may be in a jsta^-*^ ^f fatty rlpgpnetgtinn , 

/^ ^^/^ When one of the limgs is removed, inflated, injected through (t^/- oV^ 

f 

e - 

Primary Causes^ ^^ r^ jjio-j^ijuU^ ^ ^ g^'7'^;^^:5rf^ ^^'^^^^^ 



the pulmonary and bronchial vessels, and dried, a section will . , 
show (1st) abnormal spaces due to rupture of the air vesicles ; (2d) (P^^^uuU^i^ 
obliteration of the blood-vessels in the septa between the air-cells; <^ ft,-«^u/U 
(3d) destruction of the septa between the air-cells, due to fatty 
degeneration, from poor nutrition, on account of destruction of 0^{JLcP^ — 
the blood-vessels. 

ETIOLOGY. / .V L ' <^ y 

_j^ / A , -v Forced inspiraB^^ aiid expirato ry efforts .---Severe^o ughrD gJ/ ^ 0/ // 7 
'^uIa^^xIJu ggEramiBV.9^Hered jtalT, or acqii7rel~impamnent gT^ &J^' '^^ ^^^^ ^ 
oUJejuuLA^^-ajtZ^ tissue. — Abnormal growth of tl^e chest- , ^ 

(n^ij^^ wallsr ' J^cx:ttij ■jdh.x.^^t.tu^.tAJ-^ c^ A^^^i^ .^Z^c^-^^^ ■ ^ = 

^/Lt/^MjOj f^ Secondary or Compeiisatory Causes, ^S^ A>c:yc,»^ /^/^€-^^t-<>« <^ " ^ 

Emphysema of the immediate lung tissue, around small por-^^A^ ^ j^l 
tions of the lung, rendered inexpansible from disease. ^"^^^^^ '/^ 

Vicarious Emphysema, y^ zu^^-^^-^ 

Emphysema, of the healthy lung, may be produced where Z^^*"**- * ^j*-^'^. 
large porti/9ns of the lung tissue are consolidated, or impaired «^/^^^>***»^ ^^^ 
by disease, as in atelectas is, from obstruction of a small bron- ^«'^^^'»*g^^-^ 
chus, a lobar pneumonia, or pulmonary infarction. 
Interlobular emphysema may follow the vesicular form (by 
rupture), or perforation of the limg tissue (from traumatism, 
foreign bodies, etc.). 

SYMPTOMS. 
Rational. 



increased by exerci se. — In creased by attacks of br onchitis. — 
Increasedj3iyj|tteck^ — Increased by cold climate. 



• 4 « . — 
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sT Expectoration, 

Of a pearly, tenacious mucous (due to an accompanying 
bronchitis). 
y^ Countenance, a.*UA*.x*--c£>->' 

Du^y — ^ffy, ev^ where the body is ^^aciatefi. — Thfi.no8- 
/ ^bHSjre (fistendeS, andTvascul^r, and_ expand witiLinspiration. 

— AiQgles of mouth are drawn down. — Jugular veins are dis- 
/ Q tended. 

W^^^^^^>^ ^ General Condition. 

%^ Fgeble voice.— Emaciat ion. — Stooping attitude in walkin g — 

' . Gr adual loss of st rengtli. — Low temperature. — Feeble m Tlse. — 

diAJ(UJ^i^^4^ Vertigo, after coughing. — CEde ma of ^eet and ankles (in l ate 

qJJIh/juu^^^^ **^ stage) due to tricuspid regurgitation. — E xhau sti ng coug h. 

Physical. 
Inspection Eeveals 

Prominence of the sternum. — Widening of the intercostal 
spaces. —jRownd or *' barrel shaped'' chest. — No actu^ ex- 
pansion, but a rising and falling moi^ement of the sternum 
[[jJ/^^cA^^r"^ during respiration. — Displacement of the apex-beat. — ^Abdo- 

' i^ 'i Cl^ ^*T ' "^i*^ breathing. — Muscles of the neck very prominent. 

-Cii^'"*-*^ r Palpation. 
li^y^^^ Je/P fl Variable— vocal fremitus is usually diminished, except in the^ 

#y i~ ^dXJ^ ' s^^6 form, when it is increased. \fU:^^ LjU'^'*'''^ ^-a^%<» 
^^*^ ^ J^erci^ssion. j^ » v 

dyvl/h- • » V V^- Vesiculo-tympanitic (due to too much air). rtA^^^j^* ^"^J . 
^^ ^^L^\jUi,v^Asueultatum. q^^^^^^v-jL 

\ ' Inspiratory soimoTisfeeble, or suppressed. — Prolonged, low- 

h pitched, expiratory sound (due to loss of elasticity of the lung- 
tissue). — Crackling sound like the crumpling of parchment. 
< 
DIFFERENTIAL DIAGNOSIS. 







A From pneumo-thorax only. 

^^uCuu. ^»j^^..,J-'e?^PLICATIONS. ;^j 

CUA -yU' %- ftteart disease, (chiefly of the right heart) ; bronch itis (acute 
M^^' ^Tttacks). 

' Fatty degeneration of the organs throughout the body, and dis- 



^24-#-t-a^ 



^-*-^^ - LA^<jtuf--l^t^ 



f if . general circulation). 
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^t-t-cloe-/ 



or liver (due to the interference of the 

PR OGNOSIS. ^ ^ i^^^AA^^ -C4H 

It is an incurable disease ; is modified by the extent of the ^lis- 



Q-^*-T^^<> J. ^ A 




"-^ 




ease, and by its complications; the most frequent being bronch it ist 
which is always an extremely grave affection, when the small tr 
tubes are attacked. 

TREATMENT. 

Iron should be given daily with the meals for a long period, in A^^ ' ***- 
the form of the ethereal tincture of the acetate ; and, also sulpht^te /^./t*.^.,!*^ 
of quinine in smaU doses^wiflj^ th^ron._ If^^^ should ^^e^^y^^^^^ 
dyspeptic symptoms, mttervegetable infusions sliouI3^ be given : ^.s^y^ji^o*^ 
and oleum morrhuoe for the emaciation that is present. Slim ■^- ^A' -„^.J^^ £, 
lants i^vf_f}ftf^n of grf^q.t benefit when takpn in ppi^ll gi^qntiihit^c, £\^ SJ^t 
du ring, or shortly af ter-meals. T he diet sh ouULbe^ most n utrl- f^ J 
tious ; p rincipally an imal food. T he stomac h should not be ovit- ., ^ — - 
lad^n. T he food should not be bulky or watery in ch aracter, hut^ 
a s digestible a s^possible. Small quantity of liquids should be^^**'^"^^**^^ 






used at a time. The patient should live in the open air, but not 

expose himself to cold ; an d all vj ^ f d gnt exern iae should be avoiii<'d. 

s^^cc^. ^^**^The complications should be treated as they arise ; but the most 

/^^ persistent is bronchitis, and, when this occurs, iodide ofpotassuim 

'^'^^ . should be administered, in gr. v.-xx., three times a day, and con- 

^^^]/) tinned for a long period. The other complications will be treated 

e^^^j^p^u under their respective headings. 

P ULMONAEY (EDEMA . ^ ""^^^^ > 
DEFINITION. 
\y Is a serous transudation from the pulmonary blood-vessels, de- 
pendent either upon some local cause, c«r an altered state of the 
blood, yy^ ^ "^ "^"^^ /^;i^-u-^^ - 
MORBID ANATOMY. 

n IjiA^^^'^^va will be foimd in the cavity of the ^ysoU, and the^tfv- 

^^^"*'^^ ^ s titial-tissue ofthejungs. If the oedema be associated with cu .- 

gestion, the serum will be blood- stained; otherwise it will be of a 
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0^^^^^^^^clgaiL:fi^r. On opening the thorax, the lungs do not c oU 

1^ That part of the lung where the oedema is present will" 

0^t,^*>^<jyC(J^ t han normal , i mless congestion be presen t. In the oedematous 
portion of the lung, if it pit^ nn ppsfln^p, it proves that the elas- 
ticity of the limg has been diminished, (hi section y s erum exude s: 
which is usually frothy, unless the air-cells are filled with se rum. 
(E dema may occur in any^rtion of the li mg. hut it is usually in 
the most dependent part . 

In order to determine whether the oedema has occurred before 
or after death, it will be necessary to know what the physical 
signs and symptoms were before death took place. 

li^. ^ ETIOLOGY. r22^ A^^^-^^ 



r 



;;i^General hydrsemia (as in purpura, Bright's disease, scurvy, etc.). 

x^^K Pulmonary congestion (dependent upon obstructed return circula- 
tion through the heart). ^^^^ 'v ^ ^^ ^ . 
^•^^'^ ^^*^ Enfeebled heart's action (chiefly m the aged). •- L^/ ^^^^^ 
:fpyUAAA^»-tAA^ Long confinement to one position (as in fevers, debility, etc.), be- 



tOL, 



(/^OL^ 






cause the blood always goes to the most dependent part of the 
body. 
Inflammatory conditions of the lung tissue (as in pnsumoma, 
tuberculosis, cap illary bron chitis), due to passive hyp eraemifl. 
o r stasis. 

SYMPTOMS. 
Rational. 
Dy^aioea— is often sudden and severe. C/ o^^^ ***/^ — 



::> 






Respiratio n— is increased in frequency. 

Cougli* 

Expectora tion— watery, an d slightly bloo d-stained (if 
c ong estion exist). 

Tem peyaijuye— norm al. 

Pulse^Oncreasedjinirequency, is feeble. 

Cyano UsijQ ondition {if oedema is excessive) as shoum by 

Blueness of the face.— Bluenessofjhe extremities.— Coldness 
ofthe limbs. — Delirium. — Drowsiness. —Coma. 
P hysicax . 

PercMSSion- there is dullness over the seat of the oedema which is 
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l/^it^ht^^ ^ usually at the mo st dependent portion of the lung . This dull- 
^«..«^^c^ ' A, iiess never reaches the condition of flatness, nor changes posi- 
^-«>*-*' - tion. 

. ^ti^cuftofton— bu bbling r^Les over the seat of the oedema, hear d 
with inspiration and the commencement of expir ation. Bhese 
^^^^- rAles have a liquid character, and are thus to be distinguished 
^y^^ from the crepitant rdle. Respira tory m urmur is feeble , or 
r ^-^ absent, or J^arsh. -— 'i-t/o^ «>t.t.^txc^ «-<-<-'^ — o^C^ut. 

Js / DIFFERENTIAL DIAGNOSJS. ^ 

From pneum onia (1st stage) — hydro-thorax — c apillary bron - 
cWtis-^r^Ii^arycongesti^^^ ^ ^^^^ Uc^u^ ^ 

^2^,,^ P^ii^ROGNOSis. "^sr^ 

, if it depend upon the general dropsy of renal or cardiac 
diseases. 
Is bad, if complicating an extensive pneumonia, j. 
Is bad, if extreme cyanotic symptoms appear. 7/ ^^"^'^^ 
Is bad, if dependent on exhaustive diseases. y-eouCtt' *^ 

TREATMENT. 

If it occur in connection with Bright's disease, increase the ex- 
cretory f unctio ns of the kidneys, bowels^ and skin with hydra- 
gogue cathartics, diuretics, and diaphoretics, and crowd them to 
the fullest extent. - 

Apply dry cups to the thorax. Stimulants should be given, if 
it occur in connection with typhoid and typus fever. Any means 
which will relieve or arrest the congestion are of benefit. 

If the oedema be due to the patient remaining too long in one 
position, then move him con&tantly to prevent the gravitation of 
the fluid to the same dependent part; and endeavor to have the 
lungs emptied as frequently and fully as possible. 

PULMONAEY CONGESTIoV. ^...otU^L^ 
DEFINITION. 
Is an excess of blood in the circulation of the lung. 
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Varieties. 
Active Hype rcemia, -^^ 

^e^tVe— associated with dilated capillaries, increased flow of 
blood to the part, and an increased rapidity of the current. 
Passive Hypercemia, 

/j ^Ze/Lo^. aXc^^^ Passive, or "congestion '*— associated with dilated capillaries, 
increased flow of blood to the part, and a slow current. 
Hypostatic j; gngp.stia n—\si that form of pulmona^^ congestion 
which is due to gravitation, and associated with intra-ceUular 
oedema. 
Compensatory e^ colla teral congestion— is that form of pulmonary 
^ congestion which is due to obstruction in some other part of 
the limg. 
[ Spleni ^tion of the lun(i —U tliat form of pulmonary congestion, 

j which may be superficial or central; is associated with 

l interstitial oedema, with red or yellow spots throughout the 

[ lung; and which resembles the spleen in appearance. 

I Brown indura tionofthe lung— is that form of pulmonary conges- 

tion which is cK^acterized by pigmentation ; as a result of 
t chronic passive hypersemia, from mitral obstruction or regur- 

t gitation. 

I MORBID ANATOMY . 

I /^ When the condition constitutes hypersemia, the lungs are dis- 

f \ tended, of a d ark-red color, slightly crepitating^ and lieavier and 

^^-^Vi^ / less elastic than normal. On section, dark blood flows freely from 

j Checut sUfface; but the lung-tissue is s till of a dark color, due to 

I blood remaining in the capillary vessels. 

^ ''Pulmonary Tiypercemia may be active or passive, it is simply 
an increased quantity of blood in the capillaries, and may be due 
to increased heart's action, or obstruction to the return of blood to 
the heart, or local interference with the pulmonary circulation- 
The various conditions which the lung may assume are as follows: 
§plenization. — In this condition the lung is of a dark reddish- 
v/ blue, brown, or black color, airless, firmer than no rmah and cre- 
pitates imperfectly. O^i^sec^iOH^a dar^,fluijLiKjzes fr^^ siir- 
face, but not so freely as in hyperaemia. . > 
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^.^ffj ipostatic congestion. —This occurs in persons suffering from 
diseases whichconfine them do their bed for a long time. This 
form closely resembles splenization, but has neither the doughy 
feel, nor the whitish or reddish points. 

Comvensafor^f Congeation . — This is due to obstructed pulmonary 
circulation, (as in pneumonia) and . occurs also in collapsed lung- 
tissue. 

Brmirr ^. in/hircLti nn. — This is epecislly connected with mitral 
obstruction^ or regurgitation. The lung will be found to be dis- 
tended, firm, heavy, slightly moist, and dotted over with yellow- 
ish or brownish spots; these spots are due to old blood extravasa- 
tions which have undergone granular pigmentary degeneration. 
The capillaries are enlarged. Under the microscope, the air-cells 
are found to contain large cells which have undergone more or 
less pigmentation. 

ETIOLOGY. 
Causes of Active Hypercemia. ^-utZAjy^^ - 

^ Violent heart's action. — Accelerated heart's action.— -Jlxces-^*^*'^^'. 
sly^exercise, especially in those whose chest is small.— In- r s j. 
halation of t oo stimulating air . — T oo rarefied air. « 6" ^r^^ ' ^. 
Cau^of Passive Hypercemia, " ^c/r/z^^-c^^ . 

Feeble heart's action (due to obstruction to the return circu- 
lation of the lungs).— Mitral disease. — Pressure on the pulmon- 
ary veins. — Fluid in the pleura, aneurism, cancer, tumors, 
collapsed lung (by impeding the venous return from the 
lungs). 
Hy postatic Conges tion, 

Is dependent on gravitation, and occurs in those who have 
been long confined to one position. — I s associated with int ra- 
cellular oedem£ LDt the lung. 
Compensatory Congestion. 

Is the result of obstruction in the circulation in some other 
part of the lung. Occurs in connection with pneumonia, 
mediastinal tumors, and collapsed lung. 
Splenization, 

Lung resembles spleen-tissue. — Is due to hyperaemia, with 
K interstitial oedema super added. — Occurs 'chiefly in connection 
with typhoid and typhus fever. Is of slow development. 
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Brown Induration, 

Is a pigmented condition of the lung, due to obstruction or 
regurgitation at the mitral valve. 

SYMPTOMS. 

RATIONAL. 

\ j P^Bpnce a. (very marked if pulmonary oedema ezist,^ " '^^^'^ 

J T^^pt^etoration (blood-stained and watery). 
Symptoms of impaired function of limg-tissue. 

• ' Physical. 

Palpation, — Increased vocal fremitus. 
\ Percumion, — Dull over the seat of the disease (on occount of 

oedema). 9^'. .'*^'';^- v ./ '; '' ' ' ' ' _ ' " '^ 

44MACtilia^iow.— Respiration feeble, or harsh; liquid rales, if oedema 
£*4ii ~ exist. 

* ' / DIFFERENTIAL DIAGNOSIS. 

From pulmonary oedema; spasmodic asthma; first stage of 
pneumonia; and capillary bronchitis. 

PROGNOSIS. 

In active hyperasmia — of a rapid type; terminates either in re- 
co'i'^ery, pneumonia, or pulmonary hemorrhage. 

hi pandve hypercemia— depends upon the complications; espe- 
cially heart-diseases. 

In broam induration— the prognosis is uncertain. 

In splenization — the results are unfavorable. 

,.V.^ -i ' . •'•••. ...TR^ATMENT.^^ ;,,,,, 

When the congestion is active an4 comes on suddenly, the 
quantity of blood in the vessels must be lessened. Wet or dry 
cups should then be applied over the entire chesty or, by opening^ 
of the vein in the arm, the general system may be depleted. 
In passive congestion, the pulmonary circulation must be regu- 
lated. If the heart's action be weak, stimulants must be resorted 
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to, but shoxild the heart's action be too forcible, give aconite in 
full doses. If it be associated with pulmonary oedema, administer 
cathartics, 

P ULMONAR Y APOPLEX Y. 
^ VARIETIES. 

Circumscribedy or "pulmonary infarction," when the lung tissue 

is not lacerated. 
Diffused, or "pulmonary apoplexy," when the parenchyma of 
the lung is lacerated. 

MORBID ANATOMY. 

In the circumscribed variety, the lungs contain hemorrhagic 
nodular infarctions, which may be of a daxfc-jed, or black color^ 
containing no air. These infarctions may be hard or soft, according 
to their SLge, and are recognized by their fimmess when pressure is 
made. They may be from one to four inches only, but are usually 
about one ^ inch in dia meter. They are found most frequently in 
the posterior portion of the lower lobe of the lung. These nodules 
are, as a rule, formed by the escape of blood from the capillaries 
of the air-cells into the cavity of the alveoli, and minute bronchi, 
some of which is retained in these cavities as the blood coagulates; 
the capillaries around the alveoli are found to be filled with 
blood, but there is no rupture of the lung-tissue. Resolution is 
the most frequent change thaF occurs rthe Infarction becoming 
either absorbed or expectorated. 

As a second result, these infarctions may remain as dark 
pigmented, cicatricial spots, impermeable to air; they may excite 
inflammation of a pneumonic character, which may terminate in, 
gangrene; or the nodules may become gangrenous. 

If the infarctions occur in connedtion with pyaemia, they may 
terminate in gangrene, or in the formation of abscess. 

If the infarctions be near the surface, the pleura may be 
lacerated. In case the diffuse variety exists, the cavity made in 
the lung tissue by the extravasation is of considerable size, and 
the coagulated blood resembles a blood-clot. These extravasations 
are diffused and are much larger than the circumscribed variety. 
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They may prove fatal at once, if the pleura be perforated. If the 
patient survive the shock, recovery usually takes place ; either 
by adhesion of the torn surfaces, or a connective-tissue capsule 
being formed around the clot, which undergoes a cheesy, chalky, 
or pigmef&ted degeneration, and remains imbedded in the lun^ 
tissue. 

ETIOLOGY. 
Causes of the Circumscribed Form. 

EiQboHsna (due to vegetation of the valve of the right heart). 

— Coagula from the right heart or some superficial vein. — 
- , Pyaemia (metastatic). — Phthisis. — Cholera. — Scurvy. 
Causes of the Diffuse Form. 

Aneurism. — Degeneration of the arterial coats. — Traumatism. 

SYMPTOMS. ^ 

Rational. 
Dyspnoea— if the apoplexy be extensive. 
Sense of constriction in the chest. 
Pain— if the pleura be affected. 
Expectoration— of small blood-coagula. 

Ifpycemic in origin, the attack is accompanied by a chill and a 
marked rise in temperature. 

Physical. 
Percussion— \ocq1 dullness over the seat of the disease. 
Auscultation— TGspJxeLtory murmur may be absent, if the air-cells 

are extensively involved. - 
Bronchial breathing is often detected over the seat of the disease. 

DIFFERENTIAL DIAGNOSIS. 

From pulmonary congestion; pulmonary oedema; and bronchial 
hemorrhage. 
v. ^ r f- x^ ^ * \~^^ PROGNOSIS. 

Is good, in the case of infarction, if not too extensive, and not 
dependent upon pyaemia or in connection with thrombosis. 

Is bad, in the diffused form, unless slight in amount and of 
traumatic origin. 
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TREATMENT. 
The patient must be kept in bed, and perfectly quiet. Stimulat- 
ing applications, such as mustard sinapisms, must be applied to 
the extremities, and dry cupping to the chest-surface. Should it 
result from heart disease, regulate the heart's action, and increase 
its force by moderate use of stimulants and full doses of digitalis. 
If it occur with pyaBmia, support your patient to the utmost, by 
giving stimulants, quinine, and iron, and apply dry" cups over 
the chest-surface frequently. The diffuse variety is not amenable 
to treatment. 

BRONCHIA/. HEMORRHAGE. 
DEi^INITIOM. 
Is a hemorrhage of the brcn hial mucous membrane, and not of 
the parenchyma of the lung. 

MORBID ANATOMY. 
The bronchial mucous membrane, at the seat of hemorrhage^ 
will be found tp be swollen, relaxed, and bleeds on slight pres^ 
sui^e. It is uniformly dark-red in color, with spots of ecchy- 
mosis, provided the examination be made soon after, or at the 
time of a hemorrhage. But should tho examination be made some 
time after the bleeding, the bronchial mucous membrane will be 
pale, and bloodless in appearance, or, the seat of the hemorrhage 
will not be able to be discovered. If any of the small bronchi are 
occluded by blood-clots, the lung-tissue beyond the seat of the 
plugs will remain inflated after the thoracic cavity is opened. 

ETIOLOGY. 
Predisposing Causes. 
.Previously toeak pulmonary capillaries are often a predisposing 
cause, as occurs : 
In delicate persons of phthisical parentage. — In developed 
phthisis or a phthisical diathesis. — In chronic bronchial 
catarrh, which tends to weaken the vessels. 
ExciTiNa Causes. 
Excessive exertion. — Atmospheric conditions. — Inhalation of irri- 
tant gases, etc. — Excessive rarefaction of air. 
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SYMPTOMS. 

Rational. 
Expectoration — is of bright arterial blood, with a frothy appear* 

ance. 
Previous sense of constriction in the chest. 
Cough and frequent return of hemorrhage. 
Pallor and anxiety of face. 
Tremulousness. 
Syncope— is possible. 
Nausea and vomiting — may folio- 7 the hemorrhage, but net;crpre- 

Symptoms of a subsequent pneimio ia or phthisis may develop. 

Physic iL. 
^iwcM/tofion— large and small bronchial r&les, over the seat of 
hemorrhage, may be detected. 

DIFFERENTIAL DIAGNOSIS, 
From gastric hemorrhage, thoracic aneurism, epistaxis, and 
pulmonary apoplexy. 

PROGNOSIS. 
Is seldom fatal, even in severe attacks, imless associated with 
some other disease. It is either the precursor of phthisical de- 
velopment, or a sign that phthisis exists. 

TREATMENT. 
The patient should be placed in bed, and kept absolutely quiet; 
not even being allowed to sit up, or move, or speak above a 
whisper. The room should be cool. Opium should be given in 
full doses, if the cough be constant and produce hemorrhage. In 
order to quiet the anxiety of the patient or friends, ergot, spirits 
of turpentine, persulphate of iron, or chloride of sodium may be 
given. Ice hags may be applied, but great care should be used in 
applying them, as broncho-pneumonia is apt to follow such attacks 
of hemorrhage. Ice should be eaten, and cold iced-water drank 
freely. The nutrition of the patient should be improved by ircm, 
and a very nutritious but not stimulating diet. Avoid all mental 
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and physical exercise, but the patient should spend some hours 
daily in the fresh air. 

PULMONARY GANGRENE. 
DEFINITION. 
A death of lung^tissue in mass— as contrasted with molecular 
death. 

VARIETIES. 
Circumscribed — ^where only small localized spots are affected. 
Diffu8ed~~-where extensive portions of the lung-tissue are involved. 

MORBID ANATOMY. 

In the circumscribed form, it usually occurs in the lower lobes 
or on the surface of the lungs. Small portions of the lung become 
converted into sloughs, which may be discharged through a 
bronchus and leave a ragged cavity surrounded by inflamed lung- 
tissue. 

An opening is sometimes found in the pleural cavity, causing 
acute pleurisy, or hydro-pneumo-thorax. 

In the diffused form, an entire lobe may be involved or even the 
entire jlung; the gangrenous processes are not limited, but may 
become oedematous, or hepatized lung-tissue may be found. It 
may become converted into a putrid mass, and as the gangrenous 
process reaches the pleura, that membrane becomes destroyed, and 
the patient dies of pyaemia or septicaemia. 

ETIOLOGY. 
It may occur from: 
Local Cames. 

Pneumonia. — Hydatids. — Infarction (hemorrhagic). — Cancer. 

— Bronchial dilatations. — Embolism of an artery. 
Nervous Diseases. 

Dementia. — Cerebral softening. — Epilepsy. — Chronic alcohol- 

ism. 
Blood-Poisoning, 

Pyaemia.— Septicaemia. — Glanders. — Fevers. 
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SYMPTOMS. 
Rational. 
Marked fetor to the breath. 

Expectoration— of a gangrenous material, or black lumps of lung- 
tissue. 
Hemorrhage— in some cases. 
Great pUysical prostration -^(if septic poisoniflg^icctir). 

Physical. 
These are often obscure, and comprise those of consolidation, and, 

possibly, the existence of a cavity, viz. : 
Percussion— localized dullness. 

Atiseultation — bronchial respiration; amphoric or cavernous 
breathing; and, possibly, gurgling. 

DIFFERENTIAL DIAGNOSIS. 
From abscess of the lung; phthisis; and foetid bronchitis. 

TREATMENT. 

Sustain the patient with stimulants, tonics, and a most nutri- 
tious diet. Give opium to relieve pain, allay the cough, and ^'^^er- 
come constitutional irritation. 



CANCER OF THE LUNGS. 
VARIETIES. 
Medullary (as the rule); and melanotic, in rare cases. This dis- 
ease may also be unilateral; or diffused, as nodules, throughout 
both lungs. * 

MORBID ANATOMY. 
The medullary cancer is the only one met with in this disease, 
as a rule. Primary cancer only affects one lung, while the 
secondary form usually affects both. Jt occurs in the form of 
nodules scattered through the lung-substance. The nodules may 
blend and involve the entire lung. The cancerous matter may 
undergo fatty degeneration, and soften'ng; it may also involve 
the pulmonary vessels and bronchi, or cause obliteration of them 
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through pressure. There are usually extensive pleuritic thicken- 
ings and adhesions present. 

ETIOLOGY. 
Predisposing Causes. 

Hereditary tendency. — Is most common in the male sex, and 

occurs between 40 and 60 years of age. 
Eaxdting Causes. 

Cancer in the breast in females. — Injury. — ^Previous disease, 

SYMPTOMS. 
Rational. 
Pain — in the chest. 
Cough. 

Expectoration— often like "currant jelly." 
Dyspncea — most marked when the mediastina are affected* 
Emaciation and oedema of the face. 
Temperature— elevated. 
Night-sweats and exhaustion. 
Hemorrhage — severe in some cases. 
CyanQsis. 
Vertigo. 

Swollen jugulars. v 

Cachexia. — (may exist in some cases). 

Physical. 

Inspection — enlargement of the affected side, if the disease be ex- 
tensively developed. Diminished respiratory movements. 

Pa/pafioTi— diminution, or absence of vocal fremitus. 

Percussion — marked dullness over the seat of the disease with 
spots of resonance. 

Auscultation — feeble or absent respiratory sounds. Bronchial 
breathing (if the cancer and a large bronchus be intimately 
connected). 

DIFFERENTIAL DIAGNOSIS. 
From pleurisy with serous effusion; gangrene of the lung; 
aneurism of the aorta; phthisis; or fibrous pneumonia. 
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PROGNOSIS. 
Always fatal. Death may occur from exhaustion; hemorrhage; 
pulmonary oedema ; asphyxia ; or pressure on the oesophagus, 
trachea, or thoracio duct. 

TREATMENT. 
Is altogether palliative. The symptoms must be relieved as 
they arise. 

PNEUMONIA. 



aLL li UJ^ ' DEFINITION. ^^ 

^Ttf'*^^'^ fe an inflammation of theair-cells and interrtftii^i^^y pymaRgpia — 
1 or, of the parenchyma of the lung. ZkajuJ/L^ (a^^j^^^^^^^ ' ^. 

VAKIETIES. A-*-- ^ V^ 
^^ J^^^S^ - CiE0H4PQ2id-or ** lobar "—where a distinct lobe is affected. jd^tAAA^i^ 
i«^A^T«-. . Jaiew^ Catarrhal or * * l obula r "or * * broncho-pneumonia "—where a lobule 
k/iAAAA^iM^ %€.*^ isaffected m different parts of the.limg. O^ - r^ iA^^-*^*^^^ 
n . 7/ ^^tQUA or ** interstitial" or ** pulmonary cirrhosis " — where new 

k tA^y^^^^^*^ ^ connective-tissue development is the principal pathological 
C^.3u.^^ ,^;»L^.i>^' change. &f-i-<>^ ^c^- i^^^i^^ a^>^^u».2y^ .cZ^ o-ispr. 

I ^^ ^ "CROUPOUS PNEUMONIA (Lobar). 

• STAGES. ' ^S 

FjtbU engorgement; second j red hepatization; third , gray hepa- 
tization. 
^^M /<1uxx^ * MOR BID ANA TOMY. 



i jW \ In the first stage— the lung in the affected pai-t i s redder , and 

J _ c repitates less than normal. The s_pgcific_gravity^sincreased. 

W'^^^^y^^'^ Tjie lung is jir mer on p r essure than ;nomial. On section^ you will 

hi^y *^ X'^rceive a reddish fluid , partly serous and partly blood, to exude 

T / ^\r from the cut surface. The jnicrosco^ wiil show a congestion of 

^^ / the capillaries of the walls of the air-cells. ^ 



- r 



y . - - In the second stage — the affected lobe will b e,golid^ to the touch, 



and all cr epitation absen t Tiakpi4«— m |mirr~Rr-on/^ becomes 






^'^>~^..^y^t^'U'>^.^- *^^ ■" J . z- A - /'y . z, .ji^^ y . y^^ 






CM.^^^'C^ 








Ci^ A ^ ' ^^^^"^UPOUS PNEUMONIA. ^ cC^ /T UH^C^ Od.^A^^^ 

/f^/y / Y.^.43u iriable , and is of a d^fcbrojvn or reddiah-color; is heavier than ' 
i^jiJ-f^t^^xA.*^ normal, and sinks in water. On section, it will be granular (due 





/iM,J/*-^ AvJto filling up of the cells with pneumonic material), giving it an 
appearance similiar to liver-tissue . About twelve hoflrs after 
» death, you get the post-mortem fluid, which, un der the mi<c^^ /o 
^o[>pe, will be found to consist of fi|>rillAf<yi fibnr, ^ood-globule s. /^ ^^^^y,^,^^ 

phoid cel ls and large n iicleft ted c^u/ . The lung-substance will w;/|^^^V * z> 
) have lost the outline of the air-cells, if viewed microscopicaUy. /c^^^Tv^ 
- - In the third stage— the lung will be found mottled vnth dark~^ V r 

spots, becoming uniformly ^ay ( due to decoloration ofjaelanine). <^^-*^^-^^^ 
On squeezing, it will now begin to crepitate, and has lost its solid- Vje-e^Z-Z"*'^^ 
ity. The specific gravity is nearly normal, and the limg willA«,^cX/i-^«-o'--'^^ 
sometiines float in water. On section and squeezing the lung, a (w^^ it^^.» 
milky or purulent fluid vdll be obtained. ^ ^ ^ 

Microscope, — The outline of the cell wall will be seen (from loos- C^'^^f^^^r^^*' 
ening and separation of the inflammatory material); and a granu- (ftci^tf^cct^-^^ 
lar substance in the centre of the cell will be perceived (which is ^2^r^^ 
a degeneration of the fibrin and the other inflammatory products), (l/7^ 
The blood-vessels will appear nprmaj, and the epithelial lining CJ^'^J^i!^^ 
will probably be intact.---^ S^ LjUZIol^ cCcJ^MAmMA^ JU^^^^^ 

^£2c^p^^, I^edi9:po9ing Causes. ^--'- -•-— ^'— ^ I j^^y^z^ 



A-^Mm^ «:^a,'»*-^^«^ ^ 



^:^^c^x*»^ i^<t-o^- 



'^ — Ape (most common between ^ and 40). — Sudden change in /- a^^^^r^i 

r^^^^ ^ temperature.— Poverty.— Intemperance. — Previous attacks. ^ 'tz/ ^'it < 

Exciting Causes, ^^m^wJC^**^^^— Hy^-^tAA^r-^^ ^r- tS^A^trhn^S^J^J -^Ua^ 
(yi^h^vrf-yfn^cj Exposure to cold or wet (as chilling of the feet or body). — ^^^ , 

pt/l^ oJcm^'^ Special diseases (as e xanthematous fever s, uraemia, py aem ia,^*- jLLryt^^ ^ > v- <> <- L , 
,. -^ . septicaemia, alcoholism, etc ).— -Traumatism.-- A^-^t^^^^i^-*^^^^ aA4.A^_ 

I SYMPTOMS. jWy^ ^^^^^uC<^ ^^^ 

Rational. * 

^^<^c44juLfu Chil ji — usually severe , prolorged, and distinct 1% ^^ 
Headach e, or vomiting, or bronchial hemorrhage, ^^z^^e^ 

/•(:k)nvulsions— (inchUdren). A*^*^'**^ ^^ '•^^^ *f^H^ ^ '^^^ <i-i^<- /^j«- 
^./-^y *^ lcoma-(m the aged). ^ OL^^ ' ^ \ -/-y.^ ..W-^. ^ ^^ 

PaJQ— (in the*«ffected side for about three days). ^yiy^^fc^^JisLM -v (^e-^.*je^^ 






X^c 






'^TitX.^'C.^-^'-t^f.'t-^L* ^.^^ I 



Cu 



f^^ 



'-O- 






i^fl^Mfa 






^^^/****-^- Expectoration — scanty, pinkish, and viscid (at onset); (later on), 
y^^liM^ y*^.fr£u^brickHiust, and tenac ious; (severe case) resembling p rune joi ce. J/^ 
Q^rMJiJuuJf i Temperature— elevated (highest on the third da^l02M05). c^A^y^ 



^ ii^Li^J t^ ^^l^ V Resjaration— int'rea'^d (80 per minute), panting in character. 
fpLLjuM^g^ ^^ Ftilse^-elevated (90 to 120)- is interraitti^nt, in oldc^. / J'ox-^-^Uiy^^*^ 
^ ^^^r^l!!^ *^Coujilenarico — anxJous; flushed spot on the cheek; mahogany 
i i^li^ ^jM^ ^^^'^^ ^^ severti cases). /^vi«>b c*^ 0^^^^^ - Uu^oLuJ^tA^A^ 



y ^^Y D elirium— (in alcohoHsraus). 

^£l^ii ii k^i*^ Urine-^cantv, higli-colored, Jiigh specillc gravity, and albimiin- 

(r I stage of Ejjgorgement. 

'^uJixJ ,, /wtpecf/arr —alight impairment of motion on the affected side. 

Uii> nJUJUWu ftJ^ Ri(pfi//(>»— flight increase of vocal fremitus. 
^^^^'^■^'^T" i\^rct^8.'i/f>*i— !^lj^Hit. dullness.^ ^^^^^^ ^^^^..^ c>yAtJo fi^.<.u/>'- 

^^^fjll i ^lF?^r///fa^/o»/— crepitant rale, (at the end of inspiration). t*^^-<^ 

^■'^'^fH^ IvRedllepnth^iUm, 
I l-***^ /^52^ ' Inspection — marked impairment of motion on the affected 

j*^4A*U**«iti <T*C*Y side, and incr<_^a3ed motion on the healthy side. 

i^Lr*^^' f 5 *t*A*- Hi/jjrifnjrj— markod increas'* of vocal fremitus, 

ijuj^ -FV?rc?< ss /o H — mar k ed dullness. 

AuscMltation — hrmidiial respiration; bronchophony; increased 




'^*^'*^^ t>ift«ifi7^of vocal sounds. 

"****^n Gra^ Hepatuathn. 

^jfytr<^ 5****/^*^ /vi sjjflc^ I Qjt— partial return of motion on the affected side. 

/ ' oXx^^^^ * Jtiijja^^oft — eliglit increase of vocal fremitus and resonance 

' f** LiAJ^ over normal standard. 

*^ " I fi pfereifm^fio^i— decrease in dullness. 

11 A4 r j'^ Ausenltatioti — rwtferespirahon or j* broncho-vesicular;" rdle 

' j^.^ **'**^ - - rediuv, or modified subcrepitant, and crepitant. 

^if ^^ DIFFERENTIAL DIAGNOSIS. 

^ ^ From cerebral disease, and cerebro-spinal meningitis (in chil- 

?/ // /*.-£/ *^^^^^> frompleuA^y in all its forms; phthisis (second stage); f^oni 

y ^/^ /^ capillary broncliitiis \ pulmonary oedema, and abscess of the liver 







' t''/' . laJaad. in Ji^fancj; old-age; chronic alcoholism; in complications ; 

^ ' / (as Bright's, heart, pregnancy); when very high temperature vl ^ \^ ^ 
v/ '^^ ' ' 1*^ exists; if the guJaa-be over 150; incase of delirium after first week: ^ ' -*- 

^ . ^ if pnlmnnflrj"n^(lRmg ,hft p r^ent or double pneumonia^ also when " "7 ^T ,( , — 

V, ;'.t,*^ jaundice and prxme-iuice expectoration exist. y ^- 4^ /,,,.. / / ,y ^TTuU 

.,£^<..^. \.^ .r ^ ^, ^jQAUSES OF DEATH. '''''" ^../r<-v<fl^, 

rjQ^^i^r Hearths failure and be art^clotj pulmonary oedema; asphyxia; ^, .,..V / 

. / y^ and exhaustion. ^ ' , y~^^ '^ x 

y^ c. ^ V^^^c/ ^ U<^<l^- TREATMENT. , , . ^^^ ^ ^ ^ 

h Bear in mind the constitutional condition of the patient and ^ /'' / 

^""^ trust Natureto help you. Blood-letting is only to be resorted to if P'^ U<^^f^^ 

k^/^4^,f^ * the heart is engorged, and pulmonary congestion and oedema .v« ' — ^^'^-^v 



.rC ' 



seem likely to take place. Digitalia or nux vomica should be 
given as a heart-tonic. Keep the patient in bed in a large, well- 
ventilated room, with a temperature about 68° to 70'', and give 
good nourishment (as milk, eggs, etc.). 

Inject morphine hypodermically, if there is pain. Give opium 
or chloral, in small doses, should there be vomiting. 

The dangers of this disease, in delicate subjects, are high tem- 
perature and feeble lieart-power; it will therefore be advisable to 
reduce the temperature by giving sulphate of quinine, gr. xx.- 
XXX. per di^m, and sustain the heart-power with alcoholic stimu- 
lants (judiciously applied— that is, juafr sufficient to tide the heart 
over the crisis). 

If the pulse be rapid and feeble <120 to 130 i>er minute), stimu- 
litnts should be given in small doses, not exceeding six to eight 
ounces in the twenty-four hours. Belladonna may be- adminis- 
tered if the pupils are contracted. 

Give chloral, in small doses, if the patient be restless and cannot 
sleep. Use champagne as a heart-stimulant. In convalescence, 
give inm, oleum morrhvxB, and a good nutritious diet. 

^U/tC '/ > ': '■/ /'''■'' ■ ' ' ' ' 
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OATARKHAL PNEUMONIA (LOBULAR) OR - 
•-^j}jt»^ BRONCHO-PNEUMONIA. 

''*T^^^^^ DEFINITION. 

The f omi which aflfects the scattered lobules and not a lobe of 
lung, lij most extensively developed in the anterior and posterior 
portion of each lung. 

>*T7?/J^ MORBID ANATOMY. 

y***^ r" When the lung is inflated, there are small yellow or red spots 

,^g**{UM^*^f^ T^hich do not inflate, and w hich are not g ranular on section. If 

these sfjots be near the surface of the lung, they will be found to 

w>ft^ pU * he round t^<i masses, and may be mistaken for tubercles. If the 

nodules are large, a reddis]^jir.grayish fluid exudes w4ien cut; the 

:.L*^ti t , jjodiiU's break down easily, and sink when thrown into water. 

jf.,^i Is THE sj^.coND STAGE or ** stage of red hepatization," the exuda- 
HfJ [J lion i^ maile up of granjilai-^hrin, blogd-globules, lymphoid cellp. 
, j^^, f, , and lar_^e nucleated cells. '^^ / > ." ' ^ ^ • 

Ln the third stage or ** stage of gray hepatization," the nodules 

have a teuEltr^ncv to terminate either in resolutio n, vurulent infil- 

tration, or cheesy decjener ation^ The small bronchi are filled with 

tenacious mucus or muco-pus; their walls are thiokened; and 

their calibre is enlarged. 

W^^- If resolution or purulent infiltration occur, the inflammatory 

/ '^T^ products imdergo changes similar to those wliich take place in 

'*■ \ / /croupous pneumonia. If the products in the alveoli or bronchi 

' >itl ' become cheeay, a h^parplasiaof the connective-tissue takes place, 

; •_-* producing more or less induration (thus corresponding to catarrhal 

f ^iLi' - ^ iJkpttUiBi^. 

' - STAGES. 

The same three as in croupous pneumonia, viz. : engorgement; 
^, red liepati/.ation; and gray hepatization. 
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ETIOLOGY. / ( I r n ^/'J 4. ->>^.^^ ^y ^ 

Predisposing Causes, * . . 

MQsi_£re2uent..iQ^jchM^ follows pulmonary collapse;- '■ ^M-'^Ae^'^yi^ ^' 

measles; diphtheria; whooping cough; bronchitis; prolonged .J^ItTTTtcc^' 

recumbent position; or debility. 
Exciting Causes, 

Inhalation of an impure or irritating atmosphere. 

SYMPTOMS. J 

. Previous symptoms of a bronchitis. W, . ,( / / ^ > ^ < <^i i^ d/* ^ f *^ / ^ ^; 
r^^ 'T'g22I^''"^'^^'^'""^gi'\.l~-^ or eyenJiigher. /, ^ ^ /^ , / /^ ^ i a\ i <^ * ^ / c 
c^^ Pulse and respiration — accelerated. , , / / A. ^' r<-^^>y '^^ 
XZi^ / ^ R gapiratio n — becomes pa nting aud rapid . / , ^ '\\a . > ' /. .' * t ' ' - ' 
\ ; Face — flushed and anxious. . " i , ^ 
/^;< Cough-Hl ry. hacking, and painfuL i^' ^ *vo . /,^ , , ,,^- 
ft " " Expectorations -scanty ; often absent ; seldom bnck-dust in color. Oo«: ^ (/ ' ^ ^ 
m^^ In Acute Cases, ^^^(rX, *' f 
tnvtv /^ Lividity.— Extreme dyspnoea. — Convulsions. — Speedy death. ''^'^^ ^ ';'/ 
|yj^ I J j^ Jn Subacute Form. — (principally in strumous children). ^yytCAii^ U /^. 
' ^ ^ / ' Cough — severe and metallic. —Emaciation marked.— Marked >^, >uc < ' <-" ^ ' '^ 
^ ^ ^ , pallor of face. — Night-sweats. ^Gradual exhaustion.— Absces- 
^I'Hv U/>ry}j ses often form on nates and back. 



'J 
h^ Physical. 



VtiAX^i Percussion — slight dullnes^ in front a^d behind, (if pneumonic K ' 

\Hni^ViA4> nodules are large). • Ra n^c ( ' ^ ^^ > ^ ^^ m f » t '^ I c,./vv ' y 
r #v I Palpation — ^vocal fremitus slightly increased. s/ci Zk^. 

vOMZ-tfo Ausculfation — respiratory sounds feeble (when tne tubes are ob- ' ** ^ ^ ^- 

^^^ <^t^ // structed); ancf bronchial in character, within the spots of con- -^ '' ^ ^ ' ^ ^ ' ' ^ 
^Vtwi u.^^^ yj solidation. Crackling rales, of a fine and metallic quality, ^>^*^''.' / 
j ^^ may of ten be detected after violent coughing, at the end of / • ^ - ^ 

^-rii- /^ inspiration. y;..<CM,{/. 'c^' ' /:. -7 /7*c'i.c /^ .,!'// 7;^ ' 

U^^-^KMH^ /^ DIFFERENTIAL DIAGNOSIS. 

/, ^ ^■<'^^.b(*^'^ From capillary bro nchitis; collapse of the lung; crpupous pneu- 
monia: and acute tuberculosis. 
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DISEASES OF THE RESPIRATORY ORGANS. 

?>L^-t^^. PROGNOSIS. 
Is b«wi, if ijtacondary tq scarlet fgyer, kidney disease, or infakiction. 



« 'f^ &I JC ^WM ^ ^^^'^ ^J^- ^^ developed in the weak; or if the temperature exceed 
, ► \W^\ or il due to pyaemia, or bad hygienic surroundings. 



J.Aj<.*iii^K i/tf ,■ . .1 ■ ■ ■, ^ :iw(,,. 'TREATMENT. 



fti^^b-- 



The patient should be kept in bed, in a large, well-ventilated 

HjL^t'CL.' room \v ith a temperature about 65** to 70", and the chest protected 

In-- nJ^-li- with fiaiiuel Avoid all antiphlogistic measures or depressing 

X remedies. Stimulants should be given from the onset, and con- 

^^L { tiniied tu the end of the disease. Dry cupping should be the only 

^ i' counter-iniUnt used. <Ja in wie should be administered (from gr. 

^^t*^^' ^ _^^ ^^^^, ^ given daily to a child of three years of age). In 

''•^ * convalesce nee, give iron, oleum mx)rrhufie, and good nutritious 

food* Avoid fatigue and exposure, and insist upon change of air. 



FIBEOUS_PNEJJMQ^«A. 

SYNONYMS. 
Interstitial, or ** pulmonaryj^irrhosis." 

DEFINITION.* 



I'n^ 



\ 



Ib that form of pneumonia associated with connective-tissue 
growtli, i-nd its subsequent organization and contraction. Is 
comjuonly called ** chronic pneumonia." 

MORBID ANATOMY. 

There is, at first, a hjipfiraamia- and swelling of the intercellular 
and interlobular tissue f followed by a rapid hyperplasia of the 
counocttve-tissue, which contracts, and therefore diminishes the 
size of thf^ lungs. The chest- walls contract, in consequence o^ the 
diminution in the size of the lung; and the bronchi become dilated, 
owin^ to weakness and loss of their elastic power. 

. . ETIOLOGY. 

The predisposing causes are: encapsulated infarction; encapsu- 



1 
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lated abscess; acute pneumonia; and splenization. It may occur 
as a result of phthisis. 

SYMPTOMS. 
Rational. 
Retraction of the chest-wall over the affected lung. 
Pain — in the affected side. 
Cough. 
Expectoration — ^profuse — if the bronchi are dilated — ^is often foetid 

and contains cheesy matterc 
Dyspnoea— not severe, although constant. 
Emaciation. 
Night-sweats. 
Anaemia. 

Physical. ^ . , f /^ f* V- p^'*^ 

Inspection — ^retraction of the chest-wall and loss of expansive _ ^ - -ft ** 

motion. ) U 

Palpation, — ^the heart is often displaced toward the affected siUe. I'v-Z^-^^**— ^ 

and signs of hypertrophy of the right side exist, due to ob^ - \*« 

struction of the pulmonary circulation. ] I'^A-f '^ LCx - *- L^t€^t^^^ 
Percussion— wooden; "cracked-got resonance," over the dilated 

bronchi naaylBe present ^i^]^ " 

Auscultation — feeble and bronchial breathing. Respiration — 

amphoric; or cavernous, if bronchi are dilated. Mucous nUes j j 

— possibly gurgling in character. ' tjU^^i^^ j 

£^j y ;.- ^u cV DIFFERENTIAL DIAGNC^. *?UA^*C 4^ 

* ^^ ' Fro m pleurisy w ith effusion; pleuri sy withretractio n; andean^ v/ %,. ,^ is^ ^ ^ 
\ u cer of tne iimg. I — ' 

- ^. . PROGNOSIS. 



Ux^ 



5 



ikJL^M,* 



u . Is good, as to duration of life; but bad, if complicated with diar- t / f, 

^-t^ rhoea, hemorrhage, or general dropsy, from either heart or kidney / ' i 

aJ^^ll^^h lesions. ^c<'i.a^,' '^ ^iJr-^*^ U^..'^- 1\^ 

oJvJr '^ ^^^^^*^ - '" -^ TREATMENT. , ^ t4tH^\ 

This disease, when fully developed, is incurable. If it be duetO ^7^1^^%^ M^^** 
! a bronchitis, it is advisable to guard against its recurrence. In / i » , 
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order to get rid of the accumulated secretion, and prevent a foetid 
accumulation, inhalation of benzoin or oil of turpentine has been 
recommended. 

PLEURISY. 
DEFINmON. 
Is a partial or general inflammatory exudation into one or both 
pleural cavities. f 

. .VARIETIES. 

Acnite pleurisy — is well oeflned; runs a rapid course; and has a 

fl^Xmi/us exudation. 
Svbacute pleurisy— IB mild; of slow development; and has a 8^2^22^^ 

exudation. 
Chronic pleur isy , or '^ empyem a *^ — is of slow development; has a 
' sero-puru lent exudation; and occurs in persons of debilitated 
^ constitutions. 

\J\.(ii\^4i'' i(' H Mr O'p neu'if rW'thQrflx-—iB a modification of the chronic form, 
^s \ ; with perforation of the lung^ admitting air into the pleural 

^ ' '^ / ' ' cavity (in which fluid also develops, later on). 

ACUIE PLEUR ISY. 

MORBID ANATOMY. 

' ' There will be a r eddening of the p leural sui^ace, e xtending to 

. I itA. the lungs or costal tissues; and,.pQSsibly, ecchym'osis. New con- 

/ / . nective-tissue is formed; with new vessels which have thin walls. 

^ The pleura will have a thick, swollen, rough, and shaggy appear- 

^ ' ^' ' '■■ • ' ance, and ha vgjoat its l ustre. Its surface may be agglutinated by 

coagulable lymph (fibrin), causing connective-tissue adhesions. 

These adhesions are covered by a layer of pavement epithelium. 

^ I within which run long slender blood-vessels. These adhesions 

t>^ ^ * may be permanent; or contract, and then undergo fatty degenera- 

i J ' i.\ P^ tion and absorption, thus producing a simple thickening of the 

V pleura. 
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ETIOLOGY. 
It may occur as a primary or secondary disease, and at any age. ^ i-t.AA<J- ^ 
Primary form may follow 

Exposure to cold or dampness. — Injury. 
Secondary form m^y he due to 

The different fevers. — ^Rheumatism. — Bright's disease.— Pyae- 
mia. — Septicaemia. — Alcoholism. —Pneumonia. — Cancer of the 
lung;-Phthisis, ^ ^ i i'.^ > . ^\\^ \p/ijLKj 

^jUvvwo^ a»* ' ''symptoms. (y\\z^ 

Rational. 
Localized padn — ^in the side, usually near the nipple, 
f Increase of pain on inspiration ; respiration ** catching." (a/A^OVW-^ 
^ Bending of the trunk toward the affected side. 
, Ck)untenance — ^pale and anxious ; may become flushed aj», the dis- 
ease advances. 
^ Pulse — increased (90 to 120). flrm^ small and tense, 
"^ Temperature — is seldem above jtOO'* — ^ma;,' reach 104^, 
^ Cough — ^hacking ; usually lio expectoration is present. 
Thirst. 

Tongue — ^usually coated. 

Nausea and Vomiting— occasionally present in the early stages. 
Dyspnoea— sudden (if the pleural cavity be over-distended). 
Chills -and, possibly, expectoration of pus (if empyema is de- 
veloped). 

Physical. i (l^i-^y^^ 

Inspection— restricted movement of the affected side. 

Palpation — vocal fremitus absent, below the level of the fluid. ^ 

Percussion — dullness, till the fluid accumulates. Flatness below ^ 
the line of the fluid (the line of which changes with the atti- ^ 
tude of the patient). 

Atiscultation — friction sounds are heard (before the fluid is 
formed). Vocal sounds are absent, below the level of the 
fluid (after it is exuded). Bronchial breathing, below the level 
of the fluid (in exceptional cases). Return of friction and 
voice sounds (as the fluid is absorbed). 

Hetraction of the chest-wall often follows this disease. 
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DIFFERENTIAL DIAGNOSIS. 
From intercostal neuralgia; pneumonia; pulmonary oedema; 
phthisical consolidation; thoracic aneurism. 

PROGNOSIS. 
Is good, if of the primary form; grave, if following any severe 
form of disease, or if absorption be too long delayed; also if em- 
pyema be developed; or if phthisis be a complication. 

TREATMENT. 

Inject opium, hypodermically, to relieve pain. Patient must be 
kept quiet in bed, in a large, well-ventilated room, at a tempera- 
ture about OS** to 70°, and have good nourishing diet without 
stimulants. 

Give syr, ferri iodidi, 3 i. three or four times daily, if there is 
anaemia. 

SggACUTE PLE EBISY, 

SYNONYM. 
* Sero-fibrous " pleurisy. 

MORBID ANATOMY. 

There is more extensive connective-tissue formation than in the 
acute form; the pleura is more thickened and there is more effu- 
sion (serous). The serous fluid in the pleural cavity does not de- 
generate into pus; but an abundant cell-formation takes place. 
The intercostal spaces are distended; the diaphragm is pushed 
down; the viscera are displaced; and the lung is pushed upward 
and inward against the spinal column (if there is much effusion), 
or compressed (becoming of a pale-red or green color, tough and 
leathery, and containing no air). As the fluid disappears, adhe- 
sions form; the pleura becomes thickened; the chest- walls re- 
tracted; the lungs inexpansible; and the liver may rise higher 
than normal. 

ETIOLOGY. 

The same as in the acute form; it is also secondary to Bright's, 
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phthisis, etc., and occurs in the week and feeble. It is often the 
first stage in the development of phthisis. 

SYMPTOMS. 

Rational. 

Pain— is rare (but there is, often, a sense of uneasiness after exer- 
cise). 
Emaciation. 
Dyspnoea — on exertion. 
Cough. 

Expectoration— muco-purulent, or mucus. 
Pulse— small and feeble (110 to 120). 
Dryness of the skin — (especially at night). 
Temperature — about 101°. ^ 
Countenance — ^pale and anxious. 
Breathing — short and catching (patient can only lie on the affected 



In the active form. 

The symptoms are active."'*fPhey will inei?ease for .a time; then 
cease; and subsequently return with greater severity. There 
is a rapid increase of fluid, causing intense dyspnoea and 
cyanosis, and oedema of the other side (from the pressure 
created). Patient is frequently imable to lie down. 
Physical. 

If the cavity be partly or completely filled. 

Inspection— the affected side is enlarged in all directions. Bulg- 
ing of the intercostal spaces may be detected. Respiratory 
movements on the affected side are upward and downward, 
and are increased laterally on the other side. There may be 
entire absence of respiratory movements on the affected side. 
The heart is displaced; a fullness, below the ribs, in the abdo- 
men may exist (from the liver being pushed down below the 
free border of the ribs). 

Mensuration — the affected side is larger than normal after expi- 
ration, (one or two inches). 

Palpation — complete absence of vocal fremitus. 
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Psrcumon— flatness of the affected side (below the level of the 
fluid). 

Auscultation— entire absence of the respiratory and vocal sounds 
(below the level of the fluid). Bronchial respiration and 
bronchophony above the fluid (if the lung be sufficiently ccmi- 
pressed). 

As absorption takes place, the vocal sounds return to normal, and 
a creaking, rubbing, friction sound is produced as the two 
surfaces play on each other. The surfaces of the pleura are 
thickened (due to new connective-tissue formations). The 
vocal fremitus is diminished; the respiration is feeble; and 
there is dullness on percussion, with a tendency to return to a 
vesicular quaUty, as the lung expands. 

DIFFERENTIAL^DIAGNOSIS. 
From pneumonia; consolidation of the lung; enlarged spleen 
and liver; cancer of the lung and pleura; and aneurism. 
From pneumonic and phthisical consolidation of the lung. 
There is the history to aid in the discrimination. 
The expectoration of pneumonia is pink, brick- dust, or 

** prune-juice." 
The expectoration of phthisis is streaked with blood. 
Percussion— there is dullness, but not a flatness which changes 

with the position of the patient (as in pleurisy). 
Auscultation — vocal fremitus is intensified and increased; the 

respiration is feeble; bronchial and moist rdles exist. 
The symptoms of pulmonary consolidation begin from above; 
extend downward; and are often bilateral. 
From the spleen (when enlarged). 

The enlargeaient extends upward and downward; is confined 
to the abdominal cavity; and there is continuous dullness. 
From cancer of the lung. 

Aspiration with the hypodermic needle, and the microscope 
will settle the question; and the physical signs may assist 
in the diagnosis. 

PROGNOSIS. ' 
Is good, if there is no complication; but if there is over-disten- 
tion from fluid and marke<l dyspnoea, the prognosis is bad. 
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TREATMENT. 

Syrup of the iodide of iron ( 3 i.), three or four times daily- 
should be given; also a large amount of good nutritious food. 
The patient may be given a bottle of wine daily, and the nutritive 
process should be raised to the highest possible degree; as, by keep- 
ing up the vital powers to their utmost, you thus aid Nature to 
get rid of the fluid in any serous cavity. Cathartics, diuretics, 
diaphoretics, or blood-letting should never be resorted to, as there 
is too great an increase of fibrin, and they have no power to re- 
move it. 

Aspiration (see hydro-pneumo-thorax) should be resorted to 
early if the effusion is very great, imtil all the fluid, necessary to 
relieve extreme pressure, is removed; but great care should be 
used, as pulmonary emphysema or phthisis may ensue if carried 
too far. In the young, a systematic course of gymnastics may be 
resorted to in order to overcome the adhesions (should they 
occur). 

. CHRONIC PLETJEISY. 



Empyema. Aa.u^ O/LM^c^ - ^^^t^^J^ f^J^^jfc^ ^^"^ 

DEFINITION. --.^^ - ^^iv ^..^ 

There is pus, or a purulent exudation, in the cavity of the / 

pleura ; due to an inflammation, which may be primary or U^^^*^-'^^^*'^^^ 

secondary, and which comes on gradually (in the majority of k'tAM^Q /^^*^ 

cases). *^ j^LtiM^i C^ 

MORBID ANATOMY. ^ 6>^ 

A i)ouring out of plastic material, which undergoes trans- - — ^ 
formation into pus, occurs (especially in pyaemia and septicaemia); 
and a migration of white blood-corpuscles through the walls of 
the blood-vessels into the connective-tissue of the pleura, from 
which they are washed by the serous effusion, and held in suspen- 
sion, may also take place in other conditions. The exudation is at 
first clear; but, later on, consists of yellow, greenish-yellow pus 
(primary empyema); this exudation goes on increasing, causing the 
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pleura to become a ** pyogenic membrane " (produced by excessive 
irritation). M the irritation is mild, tjie cell-production may be 
circumscribed and not general. The accumulations may escape 
by spontaneous openings, such as perforation of the chest- walls by 
ulceration; perforation of the lung, and its escape by the bronchi; 
perforation through the diaphragm, entering the abdominal 
cavity, producing fatal peritonitis and death ; or into the intesti- 
nal canal, through adhesions between the intestines and the 
diaphragm, when pus will appear in the discharges from the 
bowels. If recovery takes place, there is a general contraction, 
by cicatrization, of all the viscera, to fill up the gap and stop the 
purulent discharge. 

ETIOLOGY. 
Exciting Causes. 
Traumatism; broken down subjects; phthisis; protracted ex- 
haustive diseases (as advanced phthisis, suppuration of bones, 
chronic syphilis, chronic alcoholismus, cancer, or special vice). 

SYMPTOMS. 

Rational. 
Pain — is rare. 

Uneasiness and weight on the affected side. 

CJoimtenance — pale and anxious. 

Hectic chill, fever and sweating (at intervals). 

Cough. 

Expectoration— muco-purulent, and not abundant. 

Dyspnoea. 

Development of a condition similar to that of phthisis. 

Semi-comatose state — if pyaemia or septicaemia occur. 

Protrusion of a tumor — between the ribs (which fluctuates and is 
red, if about to discharge externally;. 

Pneumonic signs — (if the discharge take place through the lungs) 
such as chill, cough, fever, profuse muco-purulent expectora- 
tion with blood, retraction of the chest-walls, etc. 
Physical. 

Same as those of the subacute form, excepting that the level of 
the fluid does not change so readily. 
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DIFFERENTIAL DIAGNOSIS. 
Is impossible, except by aspiration. Is chiefly mistaken for 
pleurisy. 

. PROGNOSIS. 
Is bad. It is stated, that one in every five recover from sponta- 
neous openings ; and one-eighth, where aspiration is resorted to. 
Death occurs from exhaustion. 

TREATMENT. 
Early aspiration. The patient should be placed upon the most 
nutritious diet, and only a email amount of stimulants given. 
hoUy quinine, and cod-liver oil are the best medicinal agents to 
rely upon. Let the patient be in the open air as much as is possi- 
ble, or order a change of climate. 

HYDEO-PNEUMO-THOEAX. 
DEFINITION. 
Is a condition, characterized by the presence of fluid and air 
within tne pleural cavity. 

MORBID ANATOMY. 
The changes are the same as in empyema. There may be a 
great quantity of air and small amount of fluid in the pleural 
cavity, or the reverse. 

ETIOLOGY. 
Traumatic perforation of the chest-wall ; perforation of the 
lung by tubercle, cancer, etc. ; traumatic rupture of an emphyse- 
matous lung; fracture of the ribs; or gangrene of the lungs. 

SYMPTOMS. 
Rational. 
Dyspnoea — extreme (when the air first enters). 
Pain— (intense and thoracic) of the affected side. 
Cyanosis— very marked at onset. 
Ck>llapse and death — may occur from shock, but continued dys- 
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pnoea ; filling up of the chest with fluid (usually pus) ; general 
' dropsy ; or hectic fever most often follow. 
Symptoms of exhaustion or cyanosis (from pulmonary oedema). 

Physical. 
Inspection — ^bulging of the affected side ; diminished movement 

of the chest. 
Palpation — ^absence of vocal fremitus on the affected side. 
Percussion — ^tympanitic, above the fluid ; flatness, below the fluid. 
Succussion — (a splashing sound heard on shaking the patient). 
Auscultation — ** metallic tinkle" (due to the dropping of fluid 

from the lung into the fliiid below). — Amphoric respiration. 
The pathognomonic sign of fluid in the cavity is dullness on per- 
cussion^ and alteration of the dullness, due to the change in posi- 
tion of the patient. This fluid may, however, be held down by 
adhesions (or encapsulated), so that its position is not altered, in 
which case this sign will be absent. 

DIFFERENTIAL DIAGNOSIS. 
From pneimio-thorax; obstruction to a bronchus; emphysema 
(if extensive); or a large cavity in the limg. 

PROGNOSIS. 
Is imfavorable in every case; and rapidly fatal, if due to pul- 
monary gangrene or phthisis. 

TREATMENT. 
Is palliative. Inject morphine hypodermically. If the patient 
survive the first few days, give stimulants and good nutritious 
diet. Paracentesis should only be resorted to in extreme cases. 
In performing aspiration, place the arm of the affected side at 
right angles across the chest, and insert the canula (for a distance 
of two inches) at a point situated about the line of the sixth rib 
and at the junction of the infra-scapular and axiUary regions; so 
soon as the patient complains of restriction, stop the operation; 
then wait for a day or two before performing it again. This oper- 
ation should be persevered in until the fiuid gets below the line of 
the scapula. 
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HYDRO-THORAX. 
DEFINITION. 
. Is a non-inflammatory accumulation of fluid within the pleural 
cavity. 

ETIOLOGY. 
It occurs in general dropsy of Bright's disease; in the course of 
general hydrsBmia; or chronic exhaustive diseases; in valvular 
heart-lesions; or it may be due to mediastinal tumors. 

SYMPTOMS. 
Rational. 

Dyspnoea— steady and progressive. 

Cyanosis— increasing steadily. 

Respiration— gasping (when the fluid is excessive). 

Inability to lie down. 

Pulse — feeble and small. 

Temperature— not increased. 

Articulation— monosyllabic (in advanced stages). 

PHYSICALi 

Inspection — gradual impairment of motion of the chest, and bulg- 
ing of the two sides. 
Percussion — ^flatness, below the level of the fluid, which changes 

with the attitude of the patient. 
Auscultation— ahsence of the vocal sounds, below the level of the 
fluid. 

DIFFERENTIAL DIAGNOSIS. 
From subacute pleurisy; and pulmonary oedema. 

. PROGNOSIS. 
Is modified by the cause, and condition of the patient. It may 
prove a direct cause of death in Bright's disease, or when a chronic 
heart-affection exists. 
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TREATMENT. 
The use of hydragogue cathartics and diuretics, and those agents 
which are employed to remove fluid from the areolar tissue, has 
been long in vogue; but the beat mode of treatment is the aspirator. 



PHTHISIS. 
DEFINITION. 
Is a ** wasting away" or molecular death of the limg-substance. 

VARIETIES AND SYNONYMS. 
•* Catarrhal*' or ** chronic catarrhal pneumonia"— where the 

disease is a contintuition of a pneumonia (catark-hal type). 
** Fibrous" or "cirrhosis" or "induration" — where the con- 

nective-tissue growth is prominently developed. 
"Tubercular" or "acute miliary tuberculosis " — where 

miliary tubercle is deposited within the lung in the lymphatic 

structure. 

MORBID ANATOMY. 

Catarrhal form.— There has been a previous catarrhal or 
lobular pneumonia, which has not been followed by resolution dur- 
ing the third stage; hut whose products hxirye become caseous. This 
caseous matter creates ulceration of the lung by acting as a foreign 
body, and, possibly induces miliary tuberculosis by absorption. 
In rare cases, this caseous matter may become encapsulated and 
innoxious. 

Fibrous form. — There is (1) proliferation of new connective-tis- 
sue cells in the lung; (2) organization of these cells and formation 
of new connective-tissue; (3) contraction of this new connective- 
tissue, creating pressure on the vesicular structure. 

Tubercular form. — There is absorption of caseous matter from 
some other part of the body resulting in lymphatic formation 
in the peri-vascular spaces of organs (especially of the lungs), 
which under the microscope shows giant cells. The tubercles 
subsequently undergo ulceration and excavation (probably by the 
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pressure exerted on the blood-vessels, causing impairment 'of 
nutrition). 

ETIOLOGY. 
Predisposing Causes. 
Hereditary or acquired constitutional debility.— Bad hygiene.— 
Damp, cold climate. — Badly drained, or miasmatic soil. 
ExcmNQ Causes. 
Extension of a bronchial catarrah. — Pneumonia. — Subacute pleu- 
risy. — Inhalation of irritating particles or gases. — Exposure to 
cold, or sudd*»n changes in temperature. 

.SYMPTOMS. 
Rational. 

Constant elevation of temperature. 

Cough — dry, hacking or paroxysmal in early stages. 

Expectoration — streaked with blood, often slight in amount (indi- 
cating lobular consolidation). 

HaBmoptysis. 

Emaciation — steady and gradual. 

Night-sweats— commence early in the disease. 

Dyspnoea— at first, only after exertion; but, later on, a constant 
symptom. 

Pain in chest— due to local pleurisies. 

Hectic fever — when cavities are formed. 

Pulse — accelerated (100 to 140), corresponds to temperature. 

Dist'orbance of digestive function. 

Vomiting — usually due to reflex causes. 

Diarrhoea (bad symptom) — due (1) to indigested food ; (2) follicular 
ulceration of the small intestines ; (3) ulceration of the large 
intestines (occurring usually in later stages) 

Arrest of menstruation— (is often an early symptom). 

Aphonia — partial (from ulceration of the larynx). 

CEdema of legs and feet — (due to thrombosis in lower extremi- 
ties). 

Clubbing of the finger nails. 

Fatty liver — (is possible), consists of simple deposit of fatty matter, 

Faco — peculiar clearness of the sclerotic. 
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Increased sexual desire. 

Cyanosis (when the disease is extensive). 

Physical. 
Stage of Consolidation, 

Inspection — slightly diminished expansion of the chest. De- 

- pression in the infra-clavicular spaces. 
Palpation — vocal fremitus increased. 

Percussion — Slight dullness (as compared with the other side). 
Auscultation — Respiration, rude or bronchial Prolonged and 
high-pitched expiration, R41es — suhcrepitant. mucous, 
crepitant, or metallic. Vocal resonance intensified. 
All of these symptoms of the first stage are important, as they 
often enable the practitioner to offer a favorable prognosis. They 
should be always determined by a comparison between the two 
lungs. 
Stage of Softening, 

Jwspecto/i— diminished expansion of the chest. Respiration 
more frequent. Marked depression above and below the 
clavicle, 
PaZpaifion— increased vocal fremitus. 
Percwmow— dullness increased (wooden). 
Auscultation— hYonchisX breathing. Abundant r^es, circum- 
scribed and bubbling. Crackling sounds, at certain spots. 
Stage of Excavation, 

Inspection — retraction of chest- walls. 
Percussion - Dull, amphoric, or cracked-pot. 
-4.t*scwitofio/i— Respiration, cavernous or bronchial, and 
gurgles. * • Cavernous whisper. " 

DIFFERENTIAL DIAGNOSIS. 
From bronchitis (all forms); croupous pneumonia, especially if 
at apex or accompanied by typhoid fever; pleurisy; pulmonary 
infarction and haemoptysis. 

PROGNOSIS. 
In the catarrhal form, the disease may often be arrested, in its 
first stage, by change of climate. 
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If the tubercular variety exist, the prognosis is unfavorable. 

If the fibrous form be developed, the prognosis is good as regards 
duration of life. If complications arise, as laryngitis, pulmonary 
oedema, capillary bronchitis, pulmonary congestion, or profuse 
hemorrhage, the prognosis is bad. 

TREATMENT. 

Is usually considered under three heads: 

First. — The prophylactic treatment. 

Second, — The medicinal treatment. 

Third,— The hygienic treatment. 

The most satisfactory results are usually obtained where the 
p7'ophylactic treatment can be resorted to early; for, if the patient 
live in a district which subjects him to any form of depression, a 
change of residence should be insisted upon. A phthisical, or deli- 
cate mother should never be allowed to nurse her infant, but a 
wet-nurse should be procured. During childhood, the offspring 
should be fed on cow's milk and removed to the country, where 
it can have plenty of good fresh air, and physical training. Those 
who are predisposed to phthisis should never be allowed to breathe 
an atmosphere laden with dust or charged with poisonous vapors; 
neither should they be exposed to sudden changes in temperature. 
This class of patients should always sleep in large and well- venti- 
lated rooms, and free from overcrowding. Physical exertion, 
such as violent running, jumping, etc., should be avoided. The 
sirrface of the body should be always covered with flannel. The 
diet should be simple, and taken at regular intervals, and consist 
of such articles as the stomach is able to digest without any sen- 
sation of weight or pain. Stimulants should only be resorted to 
in case of extreme fatigue Or severe exposure to cold, as the con- 
stant use of them is injurious. This class of patients is very 
susceptible to catarrh on the slightest exposure, and these attacks 
should be treated with the greatest care; but, if it shall have 
reached the smaller bronchi, there is nothing so certain to remove 
the catarrh as a change in climate. In order to carry out this 
form of treatment most effectively, the vital powers of the patient 
should be sustained, so that he should not become susceptible to 
the local causes of phthisis. 
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The Medicinal Treatment — ^The worst symptom to be encoun- 
tered in this disease is fetter. By the rise in temperature, it is 
evident that a bronchitis has resolved itself into a broncho-pneu- 
monia; by a still greater rise, the products are becoming cheesy; 
tind by the hectic fever and night-sweats, softening is commenc- 
ing. It is therefore essential that the temperature should be at 
once reduced, and the only drug which can be relied upon is atU- 
phate of quinine. This drug has also been regarded as a power- 
ful agent in the relief of night-sweats; there is no d ^ubt that it 
has this power, but it must be borne in mind that night-sweats 
are only a part of the fever, and that in controlling the one you 
►control the otlier. When the first elevation of temperature 
occurs, quinine (gr. xx. per diem, given in one or two doses), 
rarely fails to control the temperature, diminish the frequency of 
the pulse, and arrest symptoms which are liable to result from 
the fever. It will be well to determine the time at which the 
highest temperature occurs and administer a large dose one or two 
hours preceding the attack, and continue it for as long a period as 
possible without producing cinchonism or until the temperature 
falls. Cod-liver oil is another medicinal agent. If possible, it 
should be given with an alkali in small doses, and not often re- 
peated. A teaspoonful once or twice a day is sufficient to com- 
mence with. It may be gradually increased to a tablcspoonful 
three times a day. Avoid administering it m connection with 
ttimulants, unless the patient cannot take it m any other way. 
There are three forms which afford some clue to the mode of its 
action. Fii-st, unless the patient gains weight while using it, it 
seldom if ever proves remedial; secondly, flesh and weight maybe 
gained during its administration and still the phthisical processes 
steadily progress; thirdly, when it does act remedially, the weight 
gained is far greater tha,n would result from the oil as a mere 
element of nutrition. The hypophosphates of lime are only ser- 
viceable when intestinal digestion is imperfect. Iron is only of 
service when there is no marked fever; since if administered when 
there is fever the digestion will be distiurbed and diarrhoea prob- 
ably ensue. Stimulants may be given when they increase the 
desire for food and assist digestion, or when their use is followed 



PHTHISIS. v9 

by a feeling of increased strength and a disposition to take exer- 
cise; but if they produce symptoms of fever and depression they 
will do harm. Opium should never be given in any stage of 
];)hthisis unless the cough is distressing and the patient is unable 
to obtain the requisite amount of sleep; under such circumstances 
the inhalation of a few drops of chloroform is preferable to opium. 
Vomiting after meals is often a troublesome attendant of this dis- 
ease. The best means to be adopted in this case is to compel the 
patient to take, every half -hour for forty-eight hours, about a tea- 
spoonful of raw scraped beef made into a sandwich, at the same 
time keeping absolutely quiet in a recimibent position. 

The Hygienic Treatment.— Tbia mode of treatment is by far the 
most important to phthisical subjects. It will be well to bear in 
mind the following rules, which will greatly assist in aUeviating 
the suflferings of the patient: 

1. It is absolutely necessary that there should be a good supply 
of pure and fresh air. 

2. Exercise in the open air should be resorted to daily, when 
practicable. • 

3. The climate in which such patients should live, must be uni- 
form, sheltered, temperate, and mild (about 60"), with a range of 
not more than lO** to 15" during the year. A cold, dry climate 
often agrees with some patients of this class; its beneficial effect 
can be estimated by the relief afforded to the cough and a ten- 
dency to produce healthy sleep. The soil should be dry, and tlie 
drinking water pure and not hard. 

4. The dress should be of such a character as to equalize and 
retain the temperature of the body. 

5. Late hours should be particularly avoided, as also indoor and 
sedentary occupation. 

6. Cleanliness, which is reputed to be next to godliness, shouM 
be scrupulously attended to. 

7. The diet should be most nutritious, easy of digestion, and. 
more or less varied; and the number of meals should not be re* 
stricted. Milk, eggs combined with milk, beef tea (as a concen- 
trated nutrient), and l^oumiss (made from asses' milk), are highly 
recommended for this class of patienta 
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DISEASES OP THE PERICAllDIUM. 



The pericardium is composed of two layers (a fibrous and serous). 
The fibrous layer is closely attached to the diaphragm: the serous 
closely adheres to the internal surface of the fibrous layer, is re- 
flected from the large vessels, and completely invests the heart. 



ACUTE PEEICAEDITIS. 
DEFINITION. 
Is an inflammation of the covering membrane of the heart 

MORBID ANATOMY. 

The serous surface is more or less reddened with ecchymotio 
spots; the reddening may be circumscribed or diffused; and the 
discoloration is due to hyperaemia of the sub-serous capillary 
vessels. There is also swelling and infiltration of the sub-serous 
tissue ; while the epithelial covering is separated and thrown off, 
thus losing its natural, brilliant appearance. If the inflammation 
is continued, an exudation is poured out on to the free pericardial 
surface. 

The plastic exudations vary in thickness, accumulating on the 
cardiac and parietal surfaces, or the cardiac surface alone. As 
soon as the plastic material is poured out, it causes roughening of 
the pericardium (commonly called *' hairy heart"). The fluid 
may be sero albuminous, sero-fibrinous, hemorrhagic, or puru- 
lent. There may often be from three to twelve fluid ounces in 
the sac (which is usually sero-fibrinous in character); sero-albumin - 
ous fluid is very rare. If the pericardiumis filled with fluid, the 
lung becomes compressed. The effusions may undergo absorption, 
or remain as cheesy masses. Bands, or adhesions may form, or 
there may be agglutination of the surfaces and obliteration of the 
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pericardial cavity. Myocarditis may be produced by extensive 
and long-continued pericarditis, producing weakness of the walls 
of the heart. Dilatation of the cavities may also take place through 
the weakened condition of the heart-walls, and hypertrophy may 
be developed as a result of this weakening, or as a secondary 
result of dilatation. 

Post-mortem shows, white spots on the external surface of the 
heart, caused by a growth of connective-tissue beneath the cardiac 
pericardiimi ; this is really a localized pericardial inflammation 
without adhesions. The two surfaces of the pericardium may 
also be f oimd to be agglutinated, causing obliteration of the peri- 
cardial cavity. 

ETIOLOGY. 

It is always a secondary disease, and occurs chiefly in young 
people. It may arise from inflammxition of the neighboring 
organs, as in pneumonia ; pleurisy; neurosis of the stemimi 'and 
the ribs ; and from certain blood-diseases^ as acute rheumatism, 
Bright's disease, scarlatina, small-pox, typhus, tuberculosis, 
syphilis, alcoholism, scurvy, purpura, etc. 

SYMPTOMS. 
Rationai^ 

It comes on insidiously, as a rule, on account of its frequent com- 
plication with other diseases. 

Pain in the precordial space— slight or lancinating, involving the 
brachial plexus, extending down the arm, and increased by 
pressing up the diaphragm. 

Cough — dry, irritating, and a sense of constriction over the chest. 

Dyspnoea— depends upon the amount of fluid effusion present. 

Countenance— anxious. 

Restlessness -if the effusion be considerable in amount. 

Posture— half sitting, and leaning towards the affected side ; or 
on the back with the head elevated. 

Pulse— (before fluid effusion) full and strong (90 to 120); (after fluid 
effusion) feeble, suppressed, delayed, or intermittent. 

Temperature — usually, about 100° ; sometimes below normal^ 
which is a serious symptom. 
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Headache— frequent dizziness. 

Delirium — active (occasionally). 

Syncope— on moving, if the fluid be extensive. This is probably a 

symptom of myocarditis. , 
Heart's action - forcible and irritable. There is an increcLsed area 

of apex-beat. 
Palpitation — (due to compression of the heart). 

Physical. 
Inspectiorir-dimimBhed respiratory movements, over the pericar- 
dial space.— If the pericardial sac be distended, there is arch- 
ing of the precordial region from the second to the sixth 
intercostal spaces. 
PaJpatiorir— the apex-beat is raised and carried to the left.— ijf ef- 
fusion exist — cardiac excitement and friction fremitus dis- 
appear ; the apex-beat is feeble, or imperceptible ; and an 
undulating impulse is felt. 
Percussion — If effusion exist— dullness is increased laterally and 
vertically. — Laterally — from one nipple to the other (in 
marked cases). — Upward— d^a high as the second or first rib. 
Downward— move than normal (displacing the diaphragm). 
During stage of Plastic Effusion, 

Auscultation, — Pericardial friction sounds, may be single or 
double, and independent of the heart-sounds; are super- 
ficial, and may, or may not accompany the heart sound ; 
the maximum of intensity is at the junction of the fourth 
rib and the sternum on the left side. — The intensity of the 
friction sounds increases by change in position, and also 
by a full inspiration (due to pressing of the two pericardial 
surfaces together by the distended lung). 
During Stage of Fluid Effusion, 

An absence of respiratory murmur may exist (from the lung 
being pushed to the right and left, by the distended peri- 
cardial sac), and the heart's soimd may be rendered feeble 
or be entirely lost. 
Stage of Absorption, 

On recovery taking place, the bulging subsides ; the dullness 
decreases ; the suf aces come together and often adhere 
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(due to the inflammatory inrocees) ; the friction sounds 
reappear ; the heart- sounds are more distinct ; the apex- 
beat becomes normal ; the cardiac impulse returns ; and 
the respiratory and vocal sounds are again detected. 

DIFFERENTIAL DIAGNOSIS. 
Between pericardial friction sounds, and endocardial murmurs. 
Between pericardial friction sounds, and pleiuitic friction sounds. 
Between pericardial efifusion, and hypertrophy and dilatation of 
the right ventricle. 

PROGNOSIS. 
There is generally complete recovery, except when it occurs in 
connection with Bright's disease, and septicaemic and pyaemic 
conditions. If pyaamia exist, you have a purulent exudation 
which is rarely a^bsorbed. The nature of the exudations deter- 
mine the prognosis. Acute pericarditis may become chronic, or 
be accompanied by large serous e£fusions which disappear slowly 
and may be accompanied by relapses. It may create extreme 
dyspnoea and, in rare cases, fatal syncope. If there is a long con- 
tinuance of the fluid, the heart softens, and there is degeneration 
of itd muscular tissue; this organ then becomes enfeebled, its 
force diminishes, and death ensues from oedema of the lungs, 
possibly associated with blood-changes, from loss of red blood- 
globules and fibrin. If it occur from acute rheumatism, it is 
rarely fatal; but you have as sequelae, adhesions of the two sur- 
faces, cardiac dilatation, and h3rpertrophy. This dilatation is due 
to a weakness of the walls of the heart from the inflammatory 
process; and the hypertrophy which follows the dilatation is com- 
pensatory. There are also further sequelae, such as abundant 
exudations, and extensive adhesions at the base of the heart, 
causing contraction, pressure, and possible obstruction through 
the coronary arteries, producing fatty degeneration of that organ. 

TREATMENT. 
You must support your patient. First seek the cause and re- 
move it. If it be due to fevers and the resulting depression, or to 
pyaemia, or septicaemia, give stimulants in moderation. In the 
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early stages of the disease, hot anodyne poultices (opium, bella- 
donna, etc.) should be employed. Give opium internally in small 
doses; the largest doses may be given at night in order to produce 
a quiet sleep, but it should never be carried to narcotism. If there 
be effusion, it should be removed by medical measures, if possible. 
If you are able to sustain your patient, and there are no evidences 
of pulmonary congestion and cedema, immediate interference may 
be delayed. Do not employ hydragogue cathartics, blisters, etc., 
as the disease, in all cases, is due to some previous weakening dis- 
ease, and consequently these remedies make it worse. Iron and 
stimulants should be used in moderation; also concentrated nutri- 
tion. The patient should be placed in bed and kept perfectly 
quiet. The chest must be protected from cold, and anything that 
accelerates the heart's action be avoided. In convalescence, the 
patient must be watched on account of the weakness of the heart's 
walls, and dilatation and hypertrophy that are present. If there 
be pus in the pericardium, then aspirate, and only for that condi- 
tion. 

CHRONIC PEEICARDITIS. 
MORBID ANATOMY. 
In some cases, the pericardial sac contains fluid, adhesions, 
chalky debris, and calcareous plates. 

ETIOLOGY. 
If the acute form does not terminate in three or four weeks, it 
may be considered as of the chronic type. 

SYMPTOMS. 
Rational. 
Obstructed circulation. 

Enlarged heart (as shown by percussion and position of apex-beat). 
Dyspnoea (from pressure on the lung and weak heart's action). 
Sense of weight in the precordial region. 
Angina pectoris — (in some instances). 
Palpitation — on slight mental or physical exertion. 
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Physical. 
Jiwrpecfion.— Depression of the precordial region may occur (from 

firm adhesions taking place between the pericardium and the 

chest-walls). 
Palpation, — Apex^beat is indistinct, and often two inches higher 

than normal Displaced cardiac impulse, unattended by 

change of position of the organ. Irregular movement of 

heart, in systole and diastole. 
Percu88ion,^lacreaaed dullness, in the pericardial region. 

PROGNOSIS. 
Is doubtful; especially when degeneration of the cardiac walls 
and valvular insufficiency exist. 

TREATMENT. 

limit the physical exercise so as not to overtax the heart. The 
diet must be most nutritious, but not stimulating ; administer 
iron, 

HYDRO-PERICARDIUM. 

DEFINITION. 

Is a non-inflammatory sero-albuminous exudation into the 
pericardial cavity, rarely causing death. 

ETIOLOGY. 
It occurs most often in renal diseases, which are liable to com- 
plicate scarlatina; also in chronic Bright's disease; general dropsy; 
and chronic cardiac disease, (result of venous congestion). 

SYMPTOMS. 
The same as those which occur in the stage of fluid effusion of 
pericarditis, except that there is no febrile disturbance, neither 
are there any friction sounds present at any time during the pro- 
gress of the effusion. 

PROGNOSIS. 
Is a precursor of death in chronic Bright's, and advanced car- 
diac diseases. 
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TREATMENT. 
The same as in hydro-thoirax. Treat the disease that caused it. 

PNErMO-PERICAEDIUM. 
DEFINITION. 
Air in the pericardium, due to compound fracture of the ribs, 
or external wounds, or, to the ulcerative process of phthisis. 

; DIAGNOSIS. 

This rests almost exclusively upon the tympanitic percussion 
over the precordial space, and, the tinkling and splashing sound 
which is heard over the heart. 

PROGNOSIS. 
Is always f atal^-except when due to traumatism. 

HiEMO-PERICAEDIUM. 

ETIOLOGY. 
Blood in the pericardial sac may be due to traumatism; rupture 
of the cardiac walls; or distention of the pericardium with blood 
from rupture of an aneurism, septicaemia, pyaemia, scurvy, pur- 
pura, etc. 

PROGNOSIS 
Unless traumatic, is rapidly fatal. 

TUBERCULOSIS OF PERICARDIUM. 

ETIOLOGY. 

Is only met with in acute general tuberculosis, producing peri- 
carditis. It may be suspected, if general tuberculosis be present. 
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CANCER OF THE. PERICARDIUM. 

ETIOLOGY. 
This disease is always secondary to cancerous developments in 
other parts of the body. 

ACUTE ENDOCARDITIS. 

DEFINITION. 
Is an inflammation of the (serous) lining membrane of the heart, 
from blood-changes, causing alterations especially in the neighbor- 
hood of the valves, and, possibly, involving the whole endocardial 
surface of a ventricle or auricle. Is most common in left heart. 

VARIETIES. 
Acute, which gradually runs into chronic, with no defined line 
of separation; except, that the acute symptoms last three or four 
weeks, and then the disease becomes chronic in character. 

MORBID ANATOMY. 

1st. There is hyperaemia of the endocardium, most marked 
about the edges of the valves. 

2d. A plastic exudation on the free surface (which is washed off 
by blood), occurs at the same time; also a growth of new cells 
underneath the inflamed portion of the endocardium, which by 
their presence produce irregularities upon the free surface of the 
valves. The valves are also somewhat tumefied by inflammatory 
oedema. 

3d. The elevations, on the free surfaces of the valves, produced 
by the new cell-growth underneath the endocardium, create a 
deposit upon them of the fibrin of the blood, resulting iii the so- 
called "vegetations." 

4th. The new cell-growth under the endocardium organizes into 
new connective-tissue; and this subsequently contracts, causing 
an imperfect performance of the function of the valves. 
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5th. The free edges of the valves sometimes become adherent 
to each other, producing stenosis or the so-called * button-hole 
eUt." 

ETIOLOGY. 

lAll morbid changes in the blood, causing irritation to the free 
surface of the endocardium over which it passes; Bright's disease 
— from irritation produced by the urea in the circulation; and 
acute articular rheumatism (sometimes). Whenever it occurs, it 
is due to some changes in the salts of the blood, or to a distinct 
poison, acting as an irritant to the valvular surface of the endo- 
cardium! The primary seat of the inflammation is in the serous 
structure, and the changes in the fibrous framework are second- 
ary. It may occur in diphtheria, septicaemia, pyaemia, and fevers 
of all kinds. Secondary syphilis, which causes catarrh of the 
uriniferous tubules and amyloid kidney, may thus tend to create it. 

SYMPTOMS. 
Rational. 
Pain — in the joints (if rheumatism be present). 
Palpitation — over the precordial space (if the muscular tissue of 

the heart is involved). 
Pulse— is sharp, quick, and irregular; but feeble and compressible 

when myocarditis occurs. 
Temperature— rarely over 103°. 
Dyspnoea — slight ; the respiration is usually somewhat accelerated. 

Physical. 
Inspection — ^Increased area of heart's mpulse. Irregular heart's 
^ action — ^indistinct later on in the disease. 
Palpation — Cardiac impulse is increased at first, and afterward 

decreased. 
Percussion. — ^The precordial dullness is normal (until the cavities 

are distended with blood from feebleness of the heart); then 

the dullness is increased. 
Au8Cultation,Sjst6\\Qi, ventricular valvular murmurs are hear; I 

If it is produced at the mitral or tricuspid orifice^ it is due 

to the tumefied condition of their edges and shortening of 
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the chordae tendineee, or to adhesions. If it occur at the 
aortic oriftce, it is due to a simple roughening of the endocar- 
dium covering the aortic valves, and a soft, blowing, systolic 
murmur is thus produced. 

DIFFERENTIAL DIAGNOSIS. 

First, determine if it is an old or recent murmur. If it should 
happen to be an old murmur, there will be compensatory hyper- 
trophy of the heart. If it be due to acute rheumatism, there will 
be an endocardial murmur, which will come on while the case is 
under your care. Should there be a murmur at your fvst visit, 
which is systolic^ soft, and blowing in character, and no hyper- 
trophy, it is produced probably by an acute endocardial inflam- 
mation; but if the murmur is rough in character, diastolic, and 
associated with cardiac hypertrophy, there is no evidence of acute 
endocarditis. 

For the differential diagnosis from pericarditis (see acute peri- 
carditis). 

PROGNOSIS. 

Is good, so far as imminent danger to life is concerned, but bad 
as regards complete recovery. Is rarely fatal, if occurring in 
Bright's disease, or rheumatism (still there will always be per- 
manent valvular lesions). Is fatal, if it occur in pyaemia, septi- 
caemia, and diphtheria (the danger being perforation of the valves 
or embolism). The organs which are most likely to be affefted 
from an embolus, during this disease, are the spleen, kidneys, and 
the brain. Embolism of the spleen is characterized by pain or 
swelling over the spleen; pain in the loins and albuminuria mark a 
similar condition of the kidney; sudden hemiplegia occurs fromra 
similar brain complication. If ulcerations- occur at the free border 
or base of the valves, they may cause a rupture or tearing of the 
valves; following this there is a tendency to weakness and typhoid 
symptoms, extreme dyspnoea, cyanosis, and a sudden harsh regur- 
gitant murmur, with the first or second sound of the heart. The 
disease may prove fatal in a few hours, or at most from three 
to four days, if such a condition be developed; the duration of life 
depending upon the size of the abnormal opening. 
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TREATMENT. 

If it be due to rheumatism, rheumatic treatment must be resorted 
to. If from pyaemia, septicaemia, or diphtheria, quinine and ir(m 
must be freely administered. If from fevers, the temperature 
must be held in check. If from Bright's disease, the urea 
must be eliminated. Opium should be given moderately in order 
to secure rest The patient must always be kept perfectly quiet ; 
the temperature of the room should never be below 70° ; the chest 
should be covered with flannel, especially while examination of 
the heart is being made. Tlie x>atient must be fed with the most 
concentrated nutrition. Digitalis should be administered if the 
heart become feeble. Iodide of potassium iias been recommended 
to absorb the fibrinous exudation. • 

The most efficacious agents in the treatment of this disease will 
be found in rest, opium, iron, the most nutritious diet, and the 
occasional use of stimulants. 



ULCERATIVE ENDOCARDITIS. 

MORBID ANATOMY. 
In this form of endocarditis the new cell-growth is so rapid that 
the connective-tissue is not formed and pus results; under these 
circumstances the endocardium either ulcerates, or the entire 
valve may be perforated. 

ETIOLOGY. 

It occurs in pyaemia, septicaemia, pu^lperal fever, and in dis- 
eases characterized by great vital depression. 

SYMPTOMS. 
Rational. 

Chills—previous to the attack. 

Pulse— 90 to 150 (at the time of the attack). 

Temperature~105° to 107°. 

Dyspnoea — extreme and sudden, when perforation takes place. 

Posture— sitting. 
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Jaundice — (possible). 

Spleen— enlarged. 

Urine — scanty, highly colored, and albuminous. 

Typhoid symptoms before death. 

Physical. 
AusctUtation, — A hard regurgitant murmur is heard with the first 
or second sound, coming on suddenly. 

PROGNOSIS. 
Usually fatal. Death may result in a few hours, or three to four 
days at most. 



CHKONIC ENDOCARDITIS. 
DEFINITION. 
Is a parenchymatous inflammation, marked by thickenijig and 
induration of the endocardium (being of an acute origin); is prin- 
cipally found in the endocardial covering of the valves, and that 
portion lining the apex of the left ventricle. It occurs principally 
in persons of a rheumatic history. 

MORBID ANATOMY. 

The thickening — is the immediate result of the increase of 
connective-tissue. It is most marked at the base of the valves 
and along the line of contact. It may be very slight, or the valves 
may be so roughened, thickened, and hardened, as to impair or 
entirely destroy their functional activity. 

The retraction — is the result of the changes in the new con- 
nective-tissue formations, wherein it becomes of a fibroid charac- 
ter, causing rigidity, diminution in depth, and puckering of the 
valves. Their edges have a cartilaginous feel. The changes 
are most marked in the mitral valves, being chiefly detected at 
the base of the valves, and around the valvular orifices; the edges 
of the valves are sometimes drawn down and become fastened to 
the walls of the ventricles by a sho^t tendinous cord, causing 
extreme regurgitation. 
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The adhesions— occur with tfie retractions; and commence at 
the edges of the valves (as above), and continue till all traces of 
the valves may be lost, producing the button-hole slit. This is 
usually confined to the mitral and aortic orifices. 

The degeneration of the valves. — After the cell- and new 
connective-tissue formation have gone on, and reached a certain 
point, fatty, granular, or calcareous degeneration takes place, 
forming under the endocardium patches of fatty, granular, or 
calcareous substance. These result occasionally in vdceration, and 
their removal is usually followed by extensive destruction of tis- 
sue, rupture of the valves, and regurgitation. Calcareous degener- 
ation is mostly in the aortic orifice, as the changes occur at a late 
period of life. 

These growths are not superficial, but an increase in the tissue 
underneath the endocardium, being sometimes half an inch or 
more in length. They are termed vegetations, often cause sudden 
and fatal regurgitation. When separated from the valve, they give 
rise to emboli, and development of infarction, and death of some 
portion of the various vital organs. These vegetations are of a 
fibroid-tissue growth extending through tiie entire thickness of 
the cardiac 1^aIls, causing shortening, thickening, and contraction 
of the chordae tendinese and columnse camesB. They are due to 
inflammatory changes. 

SYMPTOMS. 
The manifestations of this condition are in the heart's sounds, 
Indicating valvular changes. 

PROGNOSIS. 
Depends upon the seat, and extent of the valvular lesion. 

TREATMENT. 
Remove the cause. Remove your patient from all excitement 
and alcoholic stimulants. Protect the body from sudden exposure 
to temperature (see valvular lesions for further treatment). 



116 DISSA8BS OF THB OIBCUULTOBY SYSIEM* 



VALVULAR LESIONS. 

These lesions are of ttoo kinds, 

Mr«*.— Valvular TmcKENiNas, with slight retraction and ad- 
hesions, and atheromatous and calcareous degenerations; which 
give rise to murmurs, and cause obstruction to the current of the 
blood. 

fifecond.— Extensive VALVULAR retraction, perforation, partial 
detachment of the valves, rupture of the chordae tendineae, and 
calcareous plates, causing the valves not to close, and thus allow- 
ing of a return of the blood to the cavity, called * insufficiency.'' 
These alterations may co-exist, one being more extensive than the 
other. 

AORTIC OBSTRUCTION. 

DEFINITION. 

An abnormal condition of the aortic valve, obstructing the 
escape of blood from the left ventricle into the aorta, ^t is always 
accompanied by hypertrophy of the left ventricular wall. 

MORBID ANATOMY. 

Changes take place in the aortic valves during acute and 
chronic endocarditis, as well as atheromatous degeneration of 
these valves; causing them to become thick and rigid, and to pro- 
trude into the current, thus producing a murmur with the first 
sound of the heart. There may be also vegetations on the surface 
of the thickened endocardium on the valves, obstructing the out- 
going current, or a development of calcareous plates underneath 
the valves, also producing obstruction (stenosis). All of these con- 
ditions involve the left ventricle, producing gradual hypertrophy 
of its walls (unattended by dilatation); and, after a time, insuffi- 
ciency of the mitral valves follows (due to extension of the endo- 
cardial inflammation). 
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ETIOLOGY. 
It occurs in middle or advanced life, from acute or chronic 
endocarditis; or, from prolonged and severe muscular exertion, 
and atheromatous degeneration of the aorta. 

SYMPTOMS. 
Rational. 

Pulse^small in volume, compressible, jerking, or intermittent. 

Syncope— (on account of cerebral anaemia)— «iay occur. 

Embolism of the brain (if the vegetations become detached and 
pass upward). 

GEdema of the feet (from defective venous return) — may occur. 
Physical. 

Inspection, — The area of cardiac impulse is increased. 

Palpation. — The force of the heart is increased, and heaving; and 
the heart-beat is more to the left than normal. 

Percussion, — Increased area of dullness (to the left and downward) 

Auscultation, — There is a murmur with the first sound, directly 
over the aortic valve, behind the sternum at the junction of 
the third rib. The murmur is heard with the greatest intensity 
at the second costo-stemal articulation of the right side, and 
along the carotids. It may replace the first sound or follow it 
immediately. The murmur is harsh in character. 

DIFFERENTIAL DIAGNOSIS. 
Rests upon the presence of a systolic aortic murmur; it may be 

mistaken for mitral, tricuspid, aortic regurgitant, and anaemic 

bruit. 

Aortic obstructive. 

Is a systolic murmur, heard at the apex, and the anterior por- 
tion of the chest. The maximum of intensity is heard at the 
second costo-stemal articulation of the right side, and along 
the carotids. 

Mitral regurgitant. 

Is a' systolic murmur heard at the base of the heart, with less 
intensity than at the apex. The maximum of intensity is 
heard at the apex, and carried round to the left. 
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Aorti4i obstructive, 

Maximnm of intensity (see above). 

Tricuspid regurgitant. 

The maximum of intensity is heard at the apex, and is rarely 
audible above the third rib with the sternum. 

Aortic obstructive. 

Hypertrophy of the heart exists. Increased force of aixw- 
beat, and jerky pulse may be detected. 

Ancemic bruit 

Is heard over the carotids and is a venous hum. There is a 
feeble apex-beat; the pulse is soft, full, and compressible. 

PROGNOSIS. 
If the rhythm of the heart is not destroyed, the chances as to 
duration of life are not bad ; otherwise they are, as the patient 
may die of cerebral anaemia, from the cutting off of the blood- 
supply. If the murmurs have lasted one or two years, you may 
be sure there are vegetations. 

TREATMENT. 
See "Aortic Regurgitation." 

AORTIC REGURGITATION. 
MORBID ANATOMY. 
This is one of the gravest forms of heart-disease. The semi* 
lunar valves may be shortened, or shrunken, by chronic endocar- 
ditis, preventing closure; or, there may be laceration, dilatation, 
or adherence, causing a free opening. The regurgitation causes 
over-distention of the left ventricle, producing dilatation of that 
cavity from relaxation of the muscular fibres; and hypertrophy of 
the left ventricle ensues, in order to resist, and overcome the 
obstruction to the circulation. Over-dilatation of the arteries also 
ensues from an abnormal quantity of blood being thrown into 
them. Endocarditis is developed; and degeneration of the arterial 
walls occurs, leading to the rupture of an artery, usually in the brain 
(in case of over-excitement or excessive exercise), and the symptoms 
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of cerebral apoplexy. Tissue-degeneration of the heart also takes 
place from diminished supply to the coronary vessels, through 
insufficiency of the aortic valves. Dilatation of the left ventricle 
recommences and progresses (extensively); the mitral valves are 
not strong enough to close the auriculo-ventricular orifice, and 
regurgitation takes place through that orifice, on account of an 
extension of the endocarditis, atheromatous change, chronic endo- 
carditis, and shrinking or shortening of the chordae tendineae. 
Aortic regurgitation thus becomes modified, by failure of the 
mitral valves. There is a general dirturbance of the venous circu- 
lation, late in the disease, resulting in cyanosis and dropsy. 

ETIOLOGY. 
Acute or chronic endocarditis ; bodily exertion ; atheroma of 
the aorta. 

SYMPTOMS. 
Rational. 

Palpitation of the heart — (which is not constant). 

Hypertrophy— sometimes excessive, producing excessive heart's 
action, vertigo, headache, syncope, and spots before the eyes. 

Pulse — quick, jerking, irregular, and intermittent. 

Radial pulse — a little after the apex-beat, in point of time. 

Dyspnoea — due to pulmonary congestion. 

Anaemia— excessive (due to emptiness of the arteries). 

Giddiness — (due to interference with the cerebral circulation). 

Increase in the carotid pulsation. . 

Overloading of the veins (due to impaired return to the heart). 

Cyanosis (when the lungs are excessively congested). 

Dropsy (when the systemic circulation becomes impaired). 

Death (from cerebral embolism, disease of liver and kidneys, apo- 
plexy, failure of heart, general dropsy, etc). 
Physical. 

Inspection. — Increased area of the apex-beat, and carotid pulsation. 

Palpation, — Heaving impulse about the 8th rib, and to the left 
of the left nipple. 

Percussion.— Area of precordial dullness is to the left of, and below 
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the normal area, and is more oval than normal ; as dilatation 
comes on, the dullness will extend upward, and the apex-beat 
may be perceived as high up as the axillary space. 
Auscultation. — A murmur is heard with the second-sound^ some- 
times immediately following it ; maximum intensity over the 
second intercostal space close to the right edge of the sternum 
over a large area, or down to the xyphoid cartilage, or, along 
the spine. It is heard, as a diastolic murmur, at the base of 
the heart ; when combined with aortic obstruction, there is a 
double murmur heard over a large area, at the second inter- 
costal space to the right, or left of the sternum. 

DIFFERENTIAL DIAGNOSIS. 

Rests on the diastolic murmur, and the presence of hypertrophy 
and dilatation. It can only be confounded with mitral stenosis 
(which has no hypertrophy, nor dilatation of the left ventri- 
cle). In pericarditis (confined to that portion above the aorta), a 
friction-sound resembling the murmur may be heard, but this 
occurs only during diastole, and without evidences of either 
hypertrophy or dilatation. 

PROGNOSIS. 

It depends on the age of the patient. It is exceedingly unfa- 
vorable when occurring in those of middle age, especially if they 
are engaged in active pursuits. The dangers are hypertrophy of 
the left ventricle, augmenting the distended force of the arterial 
walls, causing degeneration ; degeneration of the hypertrophied 
ventricular walls, from impaired nutrition, on account of inter- 
ference of the coronary circulation, causing excessive dilatation 
and weakening of the heart ; and an inability of the heart to over- 
come the resistance, resulting in cyanosis, dropsy, and death. In 
old people, it gives rise to very little inconvenience. 

CAUSES OF DEATH. 
From hypertrophy and degeneration of the ventricular walls ; 
from cerebral embolism; from regurgitation, accompanied by vege- 
tations on the valves ; from obstruction to the systemic circula- 
tion (producing sclerosis of the liver and kidneys) ; from pul- 
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monary oedema ; cerebral apoplexy ; or from sudden syncope 
(from obstruction to the return circulation). 

TREATMENT. 
Absolute rest is imperative. There must be avoidance of all 
physical and mental exercise, or intemperance in any form. The 
patient must have a nutritious diet, chiefly albuminous. Care 
must be taken not to disturb the heart's action. The patient must 
lead a quiet life. Digitalis should never be resorted to in this 
disease. Iron should be administered if there are symptoms of 
imperfect heart-power, and anaemia be present. For the relief of 
dyspnoea and dropsy, see *• mitral regurgitation." 



MITRAL OBSTRUGTION. 
DEFINITION. 
Is a condition of stenosis, or obstruction, of the auriculo-ven- 
tricular orifice of the left heart ; and is due partly to constriction 
at the base of the mitral valves, and partly to adhesion of the 
valve-tips and chordae tendineae, following rheimiatic endocar- 
ditis (it occurs principally in young children). 

MORBID ANATOMY. 
The new connective-tissue, by contracting, causes obstruction 
to the flow of the blood from the auricles to the ventricles, by pro- 
ducing incomplete opening of the auriculo-ventricular orifice. 
In stenosis, the edges of the valves become adherent, as may also 
the chordae tendineae, forming the *' button-hole slit" (the normal 
opening should easily admit the ends of three fingers). Dilatation 
and hypertrophy of the left auricle are thus produced from its over- 
distention; also obstruction in the pulmonary veins, and dilatation 
of the pulmonary capillaries, causing congestion of the pulmonic 
circulation, or pulmonary congestion. The lungs may be found 
to be in a state of pigmentation (' ' brown induration "]; Bronchor- 
rhoea may also occur, due to hyperaemia of the bronchial mucous 
membrane; and pulmonary apoplexy may even occur from rupture 
of the pulmonary blood-vessels. This latter complication may be 
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caused by exercise, since the pulmonary hypersBmia is thus 
increased. Pulmonary oedema may be readily developed when 
this valvular disease is strongly marked, from walking against a 
strong head-wind ; and may result in death. 

ETIOLOGY. 
Mitral obstruction may be the result of acute or chronic endo- 
carditis, in young people ; and of all the morbid changes in the 
blood ; such as Bright's disease (from the irritation produced by 
urea in the circulation) ; acute articular rheumatism ; sometimes 
of changes in the salts ; or poisons, acting as an imtant to the 
valves (as in diphtheria, septicaemia, pyaemia, and all the fevers). 

SYMPTOMS. 
Rational. 
Dyspnoea— (a result of the pulmonary congestion). 
Cough — dry, hacking, unsatisfactory ; resembles a nervous cough; 

is due to changes in the lungs (congestion), not to the heart. 
Haemoptysis — of dark color, usually slight in amount. 
Expectoration — profuse, watery, and blood-stained (especially 

after exertion) — this denotes pulmon- r ' congestion. 
Pulse — ^regular (if the ventricle be not affected, and only a slight 

stenosis exist); but may be feeble (if stenosis be extensive). 

Physical. 

Jnspcch'on.— Feeble cardiac impulse. 

Palpation, — A distinct purring thrill preceaes the apex-beat. 

Percussion, — Area of dullness increased upward, and to the left. 

Avscultation, — A loud blubbering murmur is heard, just before 
the first sound ; and is synchronous with the contraction of 
the auricle. The maximum of intensity is heard a little above 
the apex-beat; is louder and longer than any other munnur, 

DIFFERENTIAL DIAGNOSIS. 
Depends upon the loud blubbering murmur ^ and the purring 
thrill. It is a presystolic murmur. It may be confouilded with 
mitral and aortic regurgitation. 
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PROGNOSIS. 
Is bad, especially if excessive dyspnoea be present, 

TREATMENT. 
Bsifiae as in mitral regurgitation (see page 126). 



MITEAL EEGURGITATION. 

DEFINITION. 
Is caused by thickening, indurat^n, and shortening of the 
mitral valve ; due to changes produced by acute or chronic eudo- 
carditis. It is the most common valvular lesion. 

MORBID ANATOMY. 

The regurgitation is often caused by calcareous matter imbedded 
in the valves. The chordae tendineae become thick and short, and 
the papillary muscles (which arc the terminations of the chordae 
tendineae) become diminished in bulk. The valves may be torn, 
the chordae tendineae ruptured, and the regurgitant current then 
causes them to flap ; or the valves may become adherent to the 
ventricular walls through shortening of the chordae tendineae. 
The following changes take place in consequence: 
1st. — Dilatation of the left auricle (as a result of excessive blood- 
pressure). 
3d. —Compensatory hypertrophy of the left auricle (to increase its 

power, and thus to force blood through the narrowed orifice). 
8d, — Disturbed pulmonary circulation, producing congestion or 

brown induration (when the previous hypertrophy proves 

insuflScient). 
4th. — Hypertrophy of the right ventricle (to overcome pulmonary. 

obstruction). 
5th. — Dilatation of the right ventricle (as the result of too great 

pressure). 
6th.— TWcuspid regurgitation (dne to an endocarditis excited, or 

to excessive dilatation of the ventricle). 
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Itli.—LHIatation of the right auricle (from the pressure of the 

regurgitated blood). 
Bth,— Compensatory hypertrophy of the right auricle (to overcome 

the previous dilatation). 
{ith,— Interference to the return circulation of the venous blood 
from the superior and inferior venae cavee. 
In superior vena cava. 

Producing, headache ; vertigo ; jugular pulsation ; promi- 
nent jugulars ; cyanosis ; oedema ; apoplexy ; etc. 
In inferior vena carxi. 

Producing, nutmeg-liver ; obstruction to the portal cir- 
culation ; hemorrhoids ; menstrual disturbance ; gastric 
catarrh ; epigastric pulsation (which is hepatic, from re- 
gurgitation into its vessels) ; intestinal catarrh ; ascites ; 
jaundice ; enlarged spleen ; passive hypersemia of the 
kidney, or desquamative nephritis (catarrhal); and general 
anasarca. 
In order to overcome these cJianges and keep up the heart's 
power^ hypertrophy and dilatation of tlie left ventricle finally 
take place, 

ETIOLCKJY. 

Primary cause. 

Acute endocarditis. 

It may he secondary to 

some lesion of the aortic valves, either from extension of the 
endocardial inflammation or to a valvulitis excited by the re- 
gurgitant current from the aorta. Enlargement of the left 
auriculo- ventricular orifice, which accompanies excessive dila- 
tation of the left ventricle, may produce it. 

SYMPTOMS. 
Rational. 
Are chiefly due to the regurgitation at the tricuspid orifice— and 
are therefore developed late in the disease. 

Cough — with watery expectoration which is sometimes stained 
with dark or blackish blood (a symptom of pulmonary dropsy). 
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Enlarged liver (due to interference with its return of blood). 

Pain and wei^t in the right hypochondrium (from hyperaemia). 

Jaundiced hue to the surface. 

Cyanosis — (a symptom of impaired venous return). 

Cerebral hyperaemia. 

Headache— due to hyperaemia of brain. 

Vertigo— due to hyperaemia of brain. 

Stupor — due to hyperaemia of brain. 

Delirium (temporary). 

Gastric and intestinal catarrh— due to hyperaemia. 

Hemorrhoids— due to hyperaemia. 

Amenorrhoea— due to hyperaemia. 

Urine — scanty, high-colored, and casts. 

Rapid ascites -produced by a sero-albuminous exudation through 
the walls of the vessels; commencing in the lower part of the 
abdomen and extending upward. 

General anasarca (beginning at the ankles and extending upward). 

Irregular radial pulse— being at first exceedingly feeble, compress- 
ible, and tremulous on excitement. 
Physical. 

Inspection and Palpation.— Increased a.rea. of cardiac impulse, 
which may be forcible, or diffused; depending upon the 
amount of hypertrophy and dilatation. Apex-beat is more 
to the left than normal. 

Percusm^n. — Precordial dullness increased, extending to the left 
beyond the nipple and downward; showing more or le^ 
hypei-trophy and dilatation. Area of superficial dullness is 
increased laterally and downward. 

Auscultation.— K murmur takes the place of, or follows, the first 
sound, and is synchronous with the systole of the ventricle, 
and due to regurgitation from the left ventricle to the auricle. 

Diagnostic points. 

Its greatest intensity is at the apex-beat. Area of diffusion is 
to the left, and it is heard with nearly the same intensity 
behind, between the fifth and eighth dorsal vertebrae, 
close to the left side of the spinal column. The second 
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sound is abnormally intense over the pulmonic valves 
a little above the third rib. 

CAUSES OF DEATH. 
(Edema of the lungs, on account of the feeble and irregular 
heart action; hemorrhagic infarction (from pneumonia), the in- 
flammation causing death; general anasarca; or Bright*s disease. 

DIFFERENTIAL DIAGNOSIS. 
From aortic regurgitation and obstruction, and tricuspid regur- 
gitation; but the murmur, area of diffusion, and character of the 
pulse, are sufficient to enable you to make a satisfactory diagnosis. 

In mitral regurgitation—the pulse is feeble and easily acceler- 
ated. 
In aortic regurgitation— the pulse is hard and jerky. 

In mitral regurgitation — the murmur occurs with the first 
sowidy te heard at the apex and carried to the left and backward 
between the fifth and eighth dorsal vertebrae. 

Aortic obstruction— occurs with the first sound and is conveyed 
along the carotids. 

Tricuspid regurgitation— occurs with the first sound and is 
heard over the right ventricle and to the right of the area of the 
heart. 

PROGNOSIS. 

As far as the duration of life is concerned, the prognosis is 
^ood, on account of compensating hypertrophy and the stationary 
cliaracter of the exciting cause. If oedema, cyanosis, extreme 
dyspnoea, etc., be present, the prognosis is bad. 

TREATMENT. 
The patient must lead a quiet life, free from all excitement; 
and have absolute self-control. A change of occupation may 
become necessary, if there be a predisposition to pulmonary 
hypertrophy or bronchial catarrh. Forbid the use of the voice, 
as in singing, etc., as there is a constant pulmonary hyperaemia, 
which such acts tend to increase. If excessive pulmonary oedema 
occur, venesection or hydragogue catlmrtics should be resorted 
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to. Give Inf. Digitalis | ss. every two hours for twenty-four 
hours; it relieves the hyperaemia and favors systemic circulation; 
it regulates and increases the systolic action, by its action on the 
muscles of the heart; it strejigthens the right heart and enables 
the left ventricle to resist the increasing dilatation. It should not 
be continuously employed, but only for twenty-four or forty-eight 
hours, if good results be obtained. If it be judiciously used, it 
may cause disappearance of the pulmonary oedema, cyanosis, 
anasarca, and scanty urine. 

Iron may be given with the food in full doses, but only in cases 
of anaemia (Vallet's Mass gr. x.-xx t. i. d.) 



VALVULAR DISEASES OF THE EIGHT HEART. 

These are all secondary to those of the left heart, and are very 
rare, as endocarditis seldom occurs on that side. When endocar- 
ditis does occur on the right side, it is usually confined to the 
tricuspid valve; and is due to obstruction in the pulmonic 
circulation from disease of the mitral valve, which induces an 
hypertrophy of the right ventricle and subsequent valvular 
lesions. 

PULMONIC VALVES. 

PULMONIC OBSTRUCTION OR STENOSIS. 

. Is usually caused by mediastinal tumors pressing on the pul- 
monary artery, diminishing its calibre and obstructing the 
current. The murmur occurs with the first sound, and the 
maximum of intensity is over the seat of the valve. The 
murmur is superficial and distinct, and the area of diffusion is 
toward the left shoulder, 

PULMONIC REGURGITATION 
Is doubted by many eminent physicians, if this condition exist 
to such an extent as to constitute a pathological lesion. The 
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nnirmur occurs with the second sound, over the pulmonic valves; 
and the area of diffusion is canied down to the xiphoid cartilage. 
There ia no jerking or pulsation as in aortic regurgitation. 

PROGNOSIS. 
Is theoretically had. If it occur as a primary disease, it causes 
dilatation of the right ventricle, tricuspid regurgitation, and 
disturbance of the systemic circulation* 



TRICUSPID REGURGITATION. 
DEFINITION. 
Is usually secondary to mitral stenosis or regurgitation. It is 
preceded, as a rule, by hypertrophy of the right ventricle, since 
pulmonic obstruction has to be overcome. 

MORBID ANATOMY. 
There ia thickening and shrinking of the valves; shortening of 
the chordae; tendineaB; and more or less thickening and induration 
at thfi base of the valves, thus diminishing their size. There is 
first diliLtation and, secondly, a compensatory hypertrophy of the 
riglit auric;le; there is disturbance in the circulation of the venae 
cavflo, && shown under the description of morbid changes due to 
mitral regurgitation (page 123); last of all, the left ventricle becomes 
involved, on account of the increased work of the left heart from 
the systemic obstruction. 

ETIOLOGY. 
Its spontaneous occurrence is doubtful; pulmonary emphysema 
causing interference with the pulmonary circulation and subse 
quent endocardial inflammation, from abnormal stress thrown on 
the valves at the auriculo- ventricular orifice, may produce it; and 
also interference with the pulmonary circulation from any cause, 
as mitral lesions, mediastinal tumors pressing upon the pulmonary 
arterv, etc» 
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SYMPTOMS. 
Rationat..* 
When the venous return is interfered with^ there may he 

Enlarged liver— {due to venous engorgement) — ^nutmeg liver. 

Dinginess on the surface of the body. 

Urine— scanty. 

Bright's disease (from passive hypersBmia of the kidney). 

Headache (from passive hyperasmia of the brain). 

Vertigo (from passive hypersemia of the brain). 

Dementia (from passive hypersemia of the brain). 

Irregular heart's action. 

Cardiac palpitation. 

Dyspnoea (from passive hypersemia of the limg). 

Face — blue and turgid; with stupor, coma, and cerebral com* 

pression, if the patient be placed in a horizontal position. 

Physical. 

Inspection. — ^Increase in the visible cardiac impulse from the apex- 
beat to the xiphoid cartilage and to the second intercostal 
space. Pulsation in jugulars. Distended jugulars. 

Palpation, — Indistinct apex-beat, unless hypertrophy of the left 
ventricle exist. Epigastric pulsation. 

Percussicm, — Area of dullness is increased to the right of the 
sternum and to the second intercostal space. 

Auscultation,— There is a hlounng murmur taking the place of the 
first sound. It is superficial and rarely heard above the third 
rib. The maximum of intensity is betvyeen the fourth and 
and sigsth ribs at the left border of the sternum. The secoml 
sound is increased in intensity^ and heard most distincdy 
over the pulmonic valve. 

DIFFERENTIAL DIAGNOSIS. 
From mitral regurgitation ; aortic obstruction ; and pulmonit^ 
obstruction. 

* For the explanation of these symptoms see page 124 of this volome. 
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PROGNOSIS 
' Is bad (see page 124 of this volume, where dangers, due to 
venous engorgement, are given in some detail). 

TREATMENT. 
The patient must lead a quiet life, and reside in a warm climate; 
where a free action of the skin can be maintained. When it 
occurs in connection with emphjrsema, digitaiia is not well borne, 
as it increases the jugular pulsation and distends the veins of the 
head and neck, but. should it occur in connection with mitral 
i^gurgitation, digitalis is then of great service. Iron must be 
administered, if anaemia exist (as mentioned under the treatment 
of mitral regurgitation). Drastic cathartics temporarily relieve 
. the venous engorgement and cerebral oppression, but, should 
anasarca be developed, incision or needle pricking is the only 
means of relief. 



CARDIAC MURMURS. 

Rhythm op Murmur. 

Is the relation of the murmur to the sminds of the heart 

Heart-Sounds. 

First sownd.— Is distinguished by the striking of the apex of 
the heart against the chest-wall, and is synchronous with the 
radial pulse. It is longer in point of duration than the second 
sound, since it is due to the continued effect of four causes, as 
follows: (1) The blow of the apex upon the chest- wall; (2) the 
friction of the muscular fibres of the ventricles; (3) the rush 
of blood in the ventricles; (4) the closure of the auricnlo- ven- 
tricular walls. Should there be a murmur it will bear the 
same relation to the apex-beat and radial pulse as the firs 
sound does. 

Second sound.— Is distinguished by a short, sharp sound whioii 
is produced by closure of the aortic and pulmonic valves. 
All murmurs either precede, take the place of, or follow immedi 

ately one of the soup.ds of the heart. 



* y 
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Presystolic Murmurs. 

Mitral obstructive. — Is heard with greatest intensity over a cir- 
cumscribed space at the apex. It is characterized bj & pur- 
ring soiind, and is the loudest and longest of all the murmurs. 

Tricuspid obstructive. — Is heard with greatest intensity along the 
margin of the fifth and sixth costal cartilages, on the left 
border of the sternum. Its area of diffusion is over the right 
ventricle and rarely above the third rib. 
Systolic Murmurs. 

Mitral regurgitant, — Is heard with greatest intensity at the apex. 
Its area of diffusion is carried to the left, and is often heard 
between the fifth and eighth dorsal vertebrae or at the angle 
of the scapula. 

Tricuspid regurgitant. — ^Is heard with greatest intensity between 
the fifth and sixth ribs along the sternum. Its area of diffu-x 
sion is over the right ventricle and rarely above the third rib. 
It is aloud hlounng murmur. 

Aortic obstructive, — Is heard with greatest intensity at the second 
costo-sternal articulation of the right side. Its area of diffu- 
sion is upward along the carotids. Inaudible at the apex. 

Pulmonic obstructive. — Is heard with greatest intensity over the 
seat of the valves at the junction of the third rib and sternum 
of the left side. Its area of diffusion is carried towai^d the 
left shoulder. 

Diastolic Murmurs. 

Aortic regurgitant. — Is heard with greatest intensity at the 
third costo-sternal articulation on the right side. Its area of 
diffusion is carried doum the sternum to the xiphoid appendix, 
and it may be heard at the apex. 

Pulmonic regurgitant. — Is heard with greatest intensity over 
the seat of the valve, at the junction of the third rib and the 
sternum 6t the left side, and is carried down to the apex. 
In addition to the above-mentioned murmurs there may also be 

Ancemic murmurs—hesnd with greatest intensity in the carotids. 

Ventral murmurs — are produced within the left ventricle from 
roughening of the chordae tendinese, or the ventricular sur- 
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face of the mitral valves, or by an abnormal direction to the 
current of blood as it passes through the ventricle. These are 
very rare. 

CARDIAC HYPERTROPHY. 
DEFINmON. 
Is the restdt of overwork, and consists of a thickening of the 
walls pf the heart by an increase in the muscular tissue, involving 
both the auricles and the ventricles, or either one alone. 

VARIETIES. 

jSftmpte— where there is thickening of the walls, but no increase 
in the capacity of the cavities; it is confined to the left ventricle 
(occurs in Bright's disease and alcoholism). 

Eccentric — ^where there is thickening of the walls, and increase 
in the capacity of the cavities (occurs with valvular lesions). 

CoTicentric — where there is thickening of the walls, but diminu^ 
turn in the capacity of the cavities ; this is of very rare occurence. 

MORBID ANATOMY. 

In the eccentric form. — ^There is an increase in the size of the 
papillary muscles, and thickening of the septum. A change takes 
place in the shape of the organ, which corresponds with the seat 
of the hyi)ertrophy. If the hyi)ertrophy be confined to the left 
ventricle, the heart will be of a pyriform shape ; if to the right 
ventricle, there is an increase in the horizontal measurement, 
making it oval and elongated. The walls of the heart are stiffened, 
and do not collapse when opened after death ; and are redder 
than normal. Hypertrophy is simply a hyperplasia. There may 
be an increase in the size of the muscular fibres, but the hyper- 
trophy chiefiy consists in an increase in their number. The heart 
may weigh 40 ounces more than normal. 
ETIOLOGY. 

It seldom exists without valv^ular lesions, arterial changes, or 
capillary obstruction. Anything which tends to create dilatation 
of the heart cavities or mechanical obstruction to the circulation 
of blood may produce it. 
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SYMPTOMS. 

Rational. 

In Moderate Cases. 

Fullness of the arteries. 
Emptiness of the veins. 
Pulse — full and strong. 
Face— easily flushed; and eyes brilliant. 

^ Carotid pulsation. 

In Severe Cases. 

A sense of fullness in the chest, from pressure of the enlarged 

heart. 
Uneasiness — in the epigastric region — ^from pressure. 
Impaired digestion— from pressure. 
Dyspnoea — from pressure on the lung. 
Cardiac palpitation— under excitement. 
Headache — when under excitement. 
Vertigo— when under excitement. 
Tinnitus aurium — when under excitement. 
Atheroma — from extension of the endocarditis. 
Endarteritis^ from extension of the endocarditis (causing 
changes in the coats of the vessels). 
Physical. 

Inspection. — Increased and distinct area of impulse, and visible 
motion of the chest on cardiac pulsation. In children — bulg- 
ing of the precordial space, and displaced apex-beat. 

Palpation. — Increased area of apex-beat and the detection of a 
heaving, lifting character over the whole precordial space; 
which determines hypertrophy of the left ventricle. If hyper- 
trophy of the right ventricle exist, there will be a strong 
epigastric pulsation. If hypertrophy of the left ventricle 
exist, the apex-beat will be to the left (three inches below and 
two or three inches to the left of the nipple). In eccenti'ic 
hypertrophy.— 'It the right ventricle be affected, the apex-beat 
is to the right and downward. If the left ventricle be affected, 
the apex-beat is to the left and downward. 

Percussion. — Dullness is increased to the right, or left, or down- 
ward ; and when upward the auricles are hypertrophied and 



184 DISEASES OF THE CIRCULATORY SYSTEM. 

dilatedy but it is rare. If hypertrophy of the right ventricle 
exist, there is duUness to the right of the sternum. If hyper- 
trophy of the left ventricle exist, there is dullness to tlie left 
beyond the nipple. If eccentric — the dullness is increased in 
both directions. 
Auscultation.— The first sound (if no murmur be detected) will be 
dull, muffled, and prolonged, with increased intensity. The 
second sound is increased in intensity in both hypertrophy of 
the left and right ventricle. If there be hypertrophy of the left 
ventricle, it is heard with greatest intensity over the aortie ori- 
fice; if there be hypertrophy of the right ventricle, it is heard 
with greatest intensity over the pulmonic orifice. There is 
absence of the respiratory mumiur over the precordial space. 
In emphysema, there may not be much increase of force in the 
apex-beat; the heart's sounds will be diminished; and a venous 
pulsation in the neck (due to hypertrophy and dilatation of 
the right ventricle with tricuspid regurgitation) may be per- 
ceived. 

DIFFERENTIAL DIAGNOSIS. 

In eccentric hypertrophy of the left ventricle.— Hhe pulse will be 
full and strong; there will be carotid pulsation, the coimtenance 
flushed; the eyes prominent and brilliant; the apex-beat forcible, 
over an unnatural area, and carried to the left; the cardiac dull- 
ness increased to the left and downward; and there will be in- 
creased intensity of heart's sounds, especially of the second sound. 

In eccentric hypertrophy of the right ventricle, there will be 
forcible heart's action noticed along the sternum and left lobe of 
the liver; the apex-beat is carried to the right and downward; the 
cardiac impulse is nearer the median line; there is somewhat of 
an epigastric impulse, increased area of dullness to the right; and 
the pulmonic sounds are increased. The first sound is more 
intense than normal and nearer the median line. 

In total eccentric hypertrophy. — Everything is the same as in 
hypertrophy of the left ventricle, except that the dullness is in- 
creased in all directions, and the heart's sounds are more intense 
than normal. 



CABDIAC DILATATION. , , 135 

The condition of hypertrophy is to he further differentiated from 
cardiac dilatatioi^ ; thoracic aneurism ; mediastinal tumors ; con- 
solidation of the lung-tissue ; and pleuritic effusions. 

PROGNOSIS. 
Is more favorable than in any other cardiac affection; simple 
hypertrophy (unless from aortic stenosis) may exist for years; 
slight hypertrophy is very common; if degeneration of the hyper- 
trophied walls exist, the prognosis is very unfavorable. When 
hypertrophy of the right ventricle is accompanied by pulmonary 
obstruction, the prognosis is bad. 

TREATMENT. 
Alcoholic stimulants, immoderate eating, active and prolonged 
physical and mental exercise, must be strenuously avoided. Ail 
obstructions to the abdominal circulation must be removed. The 
bowels should be made to move freely, by regulating the diet so 
as to prevent constipation and straining. If cerebral symptoms 
occur, they should be overcome by aconite in full doses, Fleming* s 
tincture of the root, gtt. ij.-iij. may be given every three or four 
hours, but should the dilatation exceed the hypertrophy, do not 
give it. Digitalis should only be administered when the heart's 
action is enfeebled. 

CARDIAC DILATATION. 
DEFINITION. 
A condition which is characterized by an increase in the capacity 
of its cavities, and a diminution in its contractile power. 

VARIETIES. 

fifimpte— Where there is an increased capacity of the cavities 
and no marked change in the walls; it occurs in convalescence 
from typhoid fever, or any disease where there has been great 
impairment of nutrition. 

Hypertrophous—Where there is an increased capacity of the 
cavity; increased thickness of the heart-walls; and diminished 
contractile power. 
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Atrophic — ^Where there is a marked increase in the capacity of 
the cavities; the cardiac walls are thinner thfui normal; the 
ventricular toaUs diminished to two or three lines, and the auri- 
cles are almost transparent. 

MORBID ANATOMY. 

This condition may occur in one or all the cavities. The heart 
will be altered in shape, and this will depend upon where the 
seat of dilatation is situated. It occurs most frequently in the 
auricles; next in the right ventricle; and lastly in the left ven- 
tricle. If the walls of the left ventricle be very much thinned, 
they collapse when the ventricle is cut. A heart that is distended 
with blood add relaxed by putrefaction may be easily mistaken 
for a dilated heart; but, in such instances, the heart is extremely 
soft and saturated with the coloring matter of the blood, and 
there will be evidences of decomposition in other parts of the 
body. 

ETIOLOGY. 

First cause — From internal pressure during cardiac diastole; 
from weakness, as the result of prolonged disease; from fatty 
degeneration; from abnormal pressure, producing permanent 
dilatation of its cavities; from degeneration, and an absence of 
compensatory hypertrophy. 

Second Cause, — From loss of tone when the muscular tissue of 
the heart is the seat of primary fatty degeneration; as occurs 
when there is first dilatation of the cavities with excessive blood- 
pressure, and after myocarditis. 

Third Caiise. — From degeneration of muscular substance of the 
heart, which is the seat of eccentric hypertrophy (occurring after 
valvular diseases). 

SYMPTOMS. 

RATIONAL. 

In simple dilatation. 

The cavities are increase^, and labored hearVs action exists. 
No increase in the heart's force. 
Feeble radial pulse. 
Rhythm not disturbed. 
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In atrophic dilatation. 

The cavities are dilated and thinned. 

Labored heart-action and feeble power. 

Marked feebleness of the radial pulse. 

Heart staggers — from increased amount of blood. 

Arteries— imperfectly filled. 

Veins — distended and engorged. 

IJisturbed rhythm. 

Radial pulse— is weak and intermittent. 
Common symptoms. 

Cardiac palpitation— severe, and distressing syncope. 

Constant and painful sense of pulsation of the heart. 

Dyspnoea— on slight exertion (which is constant in bad forms 
of this condition). 

Countenance — pale, languid, and anxious. 

lips— livid, even when the patient is quiet. 

On excitement. 

Face and neck are livid. 
Pulse— irregular and intermittent. 
Loss of mental powers. 
Dyspeptic symptoms. 
Fullness in the epigastrium. 

Urine — scanty and albuminous. 

CEdema — causing the patient to sit up with the head forward, 
and resting on some support. 

Cyanosis — (when extensively developed). 

Yellow tinge of the surface — from disturbance of the livet. 

Delirium — (a late symptom). 

Death — from syncope, anasarca, or pulmonary oedema 
Physical. 

Inspection, — Indistinct and increased area of impulse, (especi- 
ally in fat or oedematoua people). Undulating movement 
over the precordial space (in thin subjects). No prom- 
inence of the precordial region. Irregular and distended 
jugulars (if the right heart be distended). 

Palpation,— Feeble cardiac impulse; absence of the lifting, 
forcible impulse, as in hypertrophy. Apea>beat is dif- 
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fused, undulating, wanting in power, and reeemUing a 
feeble step. Purring thrUl with the apex-beat like mitral 
stenosis, if mitral r^urgitation coexist. 

Percussion. — Increased dullness laterally (one inch to the right, 
if the right side be involved; or one inch to the left, if the 
left side be involved, often extending into the axillary- 
space). The precordial dullness is otxil in shape. The 
area of superficial dullness is not increased, as in hyper- 
trophy. If the auricles be dilated, an upward increase 
in the area of dullness exists. If the jugular veins be 
permanently knotted, and dilated, there is dilatation of 
the right auricle. 

Auscultation, — The first and second sounds are short, feeble, 
and nearly of equal duration ; and the seccmd sound is 
often inaudible at the apex-beat. Asystolism is often 
present after exercise. 

DIFFERENTIAL DIAGNOSIS. 

Bests upon the feeble action ; undulating impulse ; indistinct 
apex-beat ; lateral increase in the area of percussion dullness ; 
short, abrupt, feeble heart's sound; feeble, irregular, and inter- 
mittent pulse ; and the general symptoms of systemic and pul- 
monic obstruction. 

The differentiation must be made between cardiac hypertrophy 
and cardiac dilatation ; pericarditis with effusion, and cardiac 
dilatation ; enlargement from dilatation or hypertrophy, in con- 
nection with thoracic aneurism or mediastinal tumors. . 

In thoracic aneurism or mediastinal tumors — ^there is the 
direction of the increased area of dullness to assist, since it is 
always upward, and to the right or left. 

In cardiac enlargement -there is increased area of dullness, 
laterally, and downward. Consolidation of lung-tissue may give 
rise to some of the signs of cardiac enlargement. 

PROGNOSIS. 
Is bad, and the danger increased in proportion to the excess of 
the capacity of the cavities over the thickness of their walls. 
There is danger of death from dyspnoea and syncope. 



^^ 
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TREATMENT. 

'Diisisaniiiourable disease. In order to prevent flacciditj of 
the walls of the heart, nutrition must be kept up to its highest 
point by a milk diet and stimulants; and, if there be anaemia, 
administer iron. Plenty of fresh air, the best* possible hygienic 
surroundings and stimulating baths, to increase the capillary 
circulation, should be afforded. All irregular and violent exercise 
must be forbidden; flannels must be worn next to the skin; arrest 
all exhausting discharges; and', as the various complications in 
the liver and other abdominal organs arise, they must be treated 
separately. If there be loss of appetite, etc. , give vegetable tonics 
and mineral acids. Digitalia is very serviceable in this disease in 
full doses, but if it cannot control the heart's action, then beHa- 
donna and opium should be given in combination with digitalis. 

In the paroxysms of dyspnoea, hydrocyanic a^ndy cannabis 
indica, or ether may be given; and dry cupping along the spine. 
The drugs and treatment upon which most reliance can be placed 
are digitalia and iron^ and a good wholesome nutritious diet, 

MYOCAEDITIS. 
DEFINITION. 
Is an inflammation of the muscular structure of the heart; 
associated with degeneration and softening, which may be of two 
varieties: 

1. Oeneral or diffused — which is rare. 

2. Local or circum^scribed — ^which is met with in connection 
with pericarditis and endocarditis; usually involving only the 
internal or external surface of the heart. 

MORBID ANATOMY. 
The left ventricle is most frequently affected; the muscles 
changing from dark-red to gray, and finally to dark-green. It 
terminates either in a connective-tissue formation, or in abscess. 
The connective-tissue causes the power of resistance of the 
ventricular wall to be diminished. This connective-tissue during 
diastole is gradually and slowly stretched; and thus, finally, 
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aneurism of the heart results. When the inflammatory process 
becomes degenerative, abscesses form, and rupture of the heart 
may take place. 

ETIOLOGY. 
PBEDisposiNa Causes. 
Rheumatism— terminating in connective-tissue formation. 
Endocarditis. 
Syphilis. 

Temperature — ^which must be high and continuously so. 
Extensive, and long continued, pericarditis. 

ExciTiNQ Causes, 
Embolism of the coronary arteries. 
Pyaemia (terminating in abscess). 
Septicaemia. 
Typhus fever. 
Typhoid fever. 

SYMPTOMS. 
Rational. 
Cardiac palpitation, and pain in the precordial region. 
Pulse— feeble, irregular, and intermittent. 
Syncope— on exertion. 
Failure of the heart's action. 

Physical. 
Palpation,--The area of the precordial dullness is increased 
upward and toward the left shoulder, as in hypertrophy, but 
there is no heaving impulse. 

PROGNOSIS 
Is rapidly fatal if abscess occur; more slowly so, if the new 
connective-tissue formation is prominently developed. 

TREATMENT. 
Absolute quiet should be enforced, and the nutrition carried to 
its highest point. All active and prolonged physical exertion 
must be prohibited. 



J^lilJ 
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PATTY DEGENERATION OF THE HEART. 
DEFINITION. 
True fatty degeneration of this organ is a substitution of fatty 
matter in place of the muscular tissue of the heart, to such an ex- 
tent as to interfere with its normal action. 

VARIETIES. 

1st. There may be a fatty degeneration ot the primitive mus- 
cular fibre (Quain's). 

Hd, There is & fatty deposit in the areolar or connective-tissue of 
the heart which is simply replaced by fat, the muscular fibres be- 
ing unaffected. 

MORBID ANATOMY. 

" In QumrCsfatty degeneration " — the degeneration is confined 
to the muscular fibre, the primitive fibre-bundles lose their 
nuclei, their striated appearance disappears, and they become 
granular. The sarcolemma becomes filled with granules, and the 
sarcous substance gives place to fat-granules and oil-globules. 
The muscular-tissue assumes a yellow or dirty-brown color, and 
breaks down very easily under pressure. The coronary arteries 
may be atheromatous, calcified, obliterated, or normal. 

In the second form— there may simply be an increase of fat in 
the areolar tissue of the heart which does not interfere with the 
condition of the muscular fibre, except by its pressure; hence the 
heart is simply flabby, pale, or yellowish, and may be more buU^y 
than uBual. 

ETIOLOGY. 

It may be a true fatty metamorphosis, due to interference of the 
heart's nutrition; or, secondly, an adipose condition of the heart 
due to an excess of fat in the blood (although this i^ not, properly 
speaking, a degenerative lesion). 
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Predisposino Causes. . 
(1) Malnutrition, and interference with the coronary arteries, 
<2) Excessive or perverted nutrition (causing a deposit of fat in the 
organ) ; or hereditary predisposition. 
ExcrriNo Causes. 
Bright's disease. 
Chronic alcoholismus. 
Qout. 
Phthisis. 
Cancer. 

Calcification of the coronary vessels. 
Pericardial thickenings—causing external compression. 
Poisoning by phosphorus, phosphoric acid, chloroform, eto. 
<}eneral obesity. 

SYMPTOMS. 
Rational. 

■The same as those of defectiw heart-power. 

Complete exhaustion after exercise. 

Skin— ^pale, sallow, and livid. 

Arcus senilis. 

Enlarged liver. 

Muscular flabbiness. 

Respiration — feeble and iitegular, often sighing in character. 

Disturbed vision— from anaemia of the brain. 

Irritable temper — from anaemia of the train. 

Dementia. 

Dyspnoea — from pulmonary hyperaemia. 

Giddiness — from anaemia or passive hyperaemia of the brain. 

Vertigo — from anaemia or passive hyperaemia of the brain. 

Syncope — from anaemia or passive hyperaemia of the brain. 

Feeble Pulse. 

Physical 
Jn«pec<ion.— Feeble, sighing, or progressive respiration. Apex-beat 

is indistinct and often invisible. 
Talpation, — Tuvnbling, rolling motion of the heart (if hyper- 

trophied). 
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Percussion, — Increased area of dullness (which is both superficial 
and deep), if hypertrophied — otherwise normal limits. 

Aiiscultation, — First sound is feeble or absent. Second sound is 
feeble but distinct. 

DIFFERENTIAL DIAGNOSIS. 
Between cardiac dilatation, and simple fatty heart. 

PROGNOSIS. 
There is always a fatal termination. This may occur from sjh.* 
cope, rupture of the heart, cerebral anaemia, or general dropsy. 

TREATMENT. 
Ircn^ oleum morrkuce, good nutritious diet, fresh air, light ex- 
ercise, and the avoidance of all stimulants is all that can be sug- 
gested for the treatment of this disease, as the great and only 
object, to be obtained, is to improve, or increase the tissue-piaking 
power of the blood. 



CARDIAC THROMBOSIS. 
MORBID ANATOMY. 
Heart-clots may have existed for years, or only a short tinie 
previous to death; and vary in size from that of a pin-point to 
that of a walnut. They may be flat or round in shape. When 
small they are called vegetations, and when large, thrombi. They 
may be found in either of the cavities, or on the valves. 

ETIOLOGY. 

First — you may have obstruction to the flow of blood, which 
may be due to valvular lesions, dilatation, or feeble contractile 
power of the heart. 

Secondly — ^you may have abnormal changes in the composition 
of the blood. 

Thirdly— you may have endocarditis (causing a roughening of 
the endocardial membrane and subsequent formation of thrombi). 



144 DISBASBS OF THE OBOULATORY 8TSTEM. 

SYMPTOMa 

Rational. 
In grave oomb. s 

Heart—the action is frequent and irregidar. 
Pulse— weak, small, and irregular. 
Syncope. 

Distended jugulars. 

Restlessness and jactitation (with partial or complete pul- 
monic obstruction). 
Delirium. 
Convulsions. 
Coma. 

Physical. 

Inspection and Palpation. — Irregn^l&r cardiac impulse; dullness 
to the right of the sternum. 

Auscultation. — Marked irregularity of the heart's action. Mur- 
murs, indicative of either tricuspid or pulmonic obstruction, 
heard with greatest intensity at the xiphoid cartilage, and 
conveyed to the left of the sternum. 

DIFFERENTIAL DIAGNOSIS. 
From lesions of the valves, or rupture of the chordao tendinesB. 

PJIOGNOSIS. 
Is unfavorable. 

TREATMENT. 
Carbonate of potash, or sesqui-carbonate of ammonia; or ammon. 
carb. gr. xxx. every two hours, and absolute quietude. 

NERVOUS CARDIAC PALPITATION. 
DEFINITION. 
Is a neurosis of the heart, but is not, as a rule, dependent upon 
heart-changes. 

ETIOLOGY. 
Violent physical exercise. Indulgence in alcohol. 
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Too rapid growth in young people, producing a narrrowing of 
the chest. 

Debility, anaemia, excessive sexual intercourse, typhoid fever. 

It may be induced by late hours, strong tea, coffee, tobacco, 
shock, fright, deranged digestion, flatulence, dyspepsia, gout, etc. 

SYMPTOMS. 
Heart— the action is irregular and often intermittent. 
Palpitation— slight, quick, prolonged, or heaving pulsation. 
Sense of uneasiness— in the precordial region. 
Sense of constriction, weight, or pain in the region of the heart. 
Sinking and fluttering sensation in the epigastrium. 
Dyspnoea. 
Vertigo. * 
Headache. 
Tinnitus aurium. 

PROGNOSIS. 
Is good, if no organic disease exist. 

TREATMENT. 
Remove the cause; and assure the patient that there is no dan- 
ger, provided organic disease be absent. 



ANGINA PECTORIS. 
DEFINITION. 
Is a neurosis, dependent upon heart-changes (principally organic 
changes), causing defective heart-power. 

MORBID ANATOMY. 
It is associated with all the forms of cardiac or aortic disease, 
but especially with obstruction to the coronary circulation, and 
fatty degeneration of the muscular-tissue of the heart. It is 
claimed that there must be some nervous element present, having 
its seat in the pneumogastric nerve or cardiac nlexus, causing 
cardiac spasm. 
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ETIOLOGY. 

PBBDKPoeiMo Causes. 

Obstruction to the coronary circulation from aortio iegargitotiop» 

or atheroma, or embolism of the coronary arteries. 
Fatty degeneration with suddenly disturbed heart's action. 

ExciTiNO Causes. 
Mental emotion. 
Prolonged physical exertion. 
Errors of diet. 
Anything that disturbs the heart's action. 

SYMPTOMa 
Rationau 

Pain — ^intense, agonizing, stabbing, lancinating, shooting thzoogh 
the back and along the left arm. This is a reflex act of the 
pneumogastric and phrenic or cardiac nerves to the cervical 
ganglia, and conveyed onvxird to the brachial plexus. 

Sense of suffocation. 

Countenance — pale and anxious. 

Face — livid, and covered with perspiration. 

Pulse — faltering and almost imperceptible. 

Patient is usually imable to move (on account of the severity of 
the pain), or even lie down. 

Ko palpitation of the heart is usually present. 

Dyspnoea— very extreme and agonizing. 

Sense of approaching death. 

Syncope and death — sometimes. 

PHT8IC2AL. 

Inspection. — Respiration short and hurried. 

Auscultation, — ^A heart murmur (if the attack be due to a valvar 
lar lesion). 

DIFFERENTIAL DIAGNOSIS. 
From spasmodic asthma; hysteria; intercostal neuralgia; my- 
algia; first stage of pleurisy. 

In spasmodic asthma— the physical examination will determine 
the absence of heart-lesions. 
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In hysteria— the intermittent and irregvlar ptdae of angina 
pectoris will be wanting; and the pain and rational symptoms 
will be less severe. 

In intercostal neuralgia— there will be the duration of the 
attack; the direction of the pain, and the absence of cardiac dis- 
turbazLoe,to assist in the dii^^osis. 

In myalgia^the condition of the circulation, locality of the 
pain, and the physical signs, are sufficient to exclude angina 
pectoris. 

PROGNOSia 

Is unfftvorable. The patient may recover from first attacks. 
TREATMENT. 

Remove the exciting cause and alleviate the symptoms. The 
patient must be kept quiet and plenty of digitalis administered; 
also iron, strychnia, or arsenic daily in small doses. 



BASEDOW'S DISEASE. 
SYNONYM. 
Exophthalmic goitre— Grave's disease. 
DEFINITION. 

Is a disease characterized by a subjective sense of palpitation, 
accompanied by acceleration of the heart's action; pulsation of 
the veins in tl^ neck and head; swelling of the th3rroi& gland; 
And protrusion of the eyes from their orbits. 

ETIOLOGY. 
The protrusion of the eye from the orbit is caused by a semi- 
paralysis of the vaso-motor nerves, thus affecting the blood- 
vessels. The muscles of the heart may be affected from the same 
cause (occasioning many of the other above-named symptoms). 
The eyes may also be caused to protrude by intra-orbital fat; by ab- 
scess, or tumor in the areolar texture of the orbit; and by exostosis 
of the parietes of the orbit. It may follow menstrual disorders, 
or lack of red blood-corpuscles in the blood. It is more common 
among women than men. 
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BYMPTOMa 

Pftlpitatioii of the heart— with remarkable frequenoy <^ poise 
(120 to 140). 

S welling of the thyroid gland* 

Protrusion of the eyes. 

Eyelids— incapable of covering the eyeballs (which may cause in- 
filtration or abscess of the cornea, or total destruction of the 
eye). 

Loss of sight (sometimes) from abscess and perforation of the 
cornea. 

Spasmodic contraction of the levator palpebroB superioris. 

Peculiar rustling sound in thyroid gland (on auscultationX 

Blowing sound at the heart (blood-murmurs). 

Oppression in the throat. 

Dizziness. 

Headache. j^ severe cases during the full development 

Cyanosis. V of the disease. 

Dropsy. 

Extreme dyspnoea. ^ 

DEATH. 
May occur with cerebral symptoms, or from an IntercuRent 

disease. 

TREATMENT. 
Strengthening diet; iron; secede comutum (ergot); constant wa^ 

induced current to cervical portion of the sympathetic. 
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DISEASES OP THE DIGESTIVE TRACT. 
Under this heading I have inchided: 

1. Diseasee of the ilfautA. 

2. Diseases of the P/iar^fM;. 

8. Diseases of the (Esophagus^ 
4. Diseases of the iStomoc^ 
6. Diseases of the Intestines, 
6. Diseases of the Lityer. 
The liver, being classed as one of the accessory organs of diges- 
tion, can properly be included under this head. 



DISEASES OF THE MOUTH. 



OATAERH OF THE MOUTH. 

DEFINITION. 

Catarrh is a term applied to all simple inflammations of the 
mucous membranes of the body; hence to the mucous membrane 
of the mouth. 

MORBID ANATOMY. 

The mucous membrane is, at first, dark-red; subsequently be- 
coming dry, and finally a copious, cloudy secretion takes place. 
Early in the affectiou, there is swelling of the mucous membrane, 
increased secretions, and an excessive formation of young cells. 
There may be impressions of the teeth perceived upon the sides 
of the tongue. A mucus, which is turbid and foul, covers the 
cheeks, gums, and tongue (called ** coated tongue"). 

On microscopical examination, the coating of the tongue con- 
sists of epithelial cells, containing fat-globules and brown granules. 
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SYMFTOMa 
Bahokau 
Burning and tension in the month. 
Slimy, clammy taste (bilious). 
Foul taste or smell (often perceived by the olfactory nerve of the 

patient). 
Craving for sour, salty, and highly-seasoned food. 
In children —it may accompany teething; oonvulsions (reflex 
symptom) may also exist. 

PROGNOSIS. 

Is favorable, except when the attacks occur during dentition. 

Unless the affection become chronic, it is usually curable in a 
short time, provided the patient follow the directions that are 
given. 

TREATMENT. 
Remove all irritation (as sharp edges of teeth, etc.). Forbid 
smoking strong cigars. When smoking is a confirmed habit, the 
cigars should be weak ones and a holder used. If it occur from 
mercurials, discontinue them. For obstinate foulness of the 
mouth, the patient should chew slowly small pieces of rhubarb 
before going to bed. 



APHTHiE. 
SYNONYM. 
'^ Croupous stomatitis *' — a frequent disease of infants. 

MORBID ANATOMY. 
It occurs on the anterior half of the tongue and inner surface 
of the lips, cheek, and hard palate, in gray or yellowish-white 
deposits with a red border, which excoriates the parts, but doej^ 
not cause ulceration. On the free surface of the mucous mem- 
brane under the epithelium, are small solid white spots with a red 
Jborder (consisting of exudations). 
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ETIOLOGY. 
It occurs chiefly in weakly and badly-nouriMied children, or, 
may be due to dentition. It may also occur as an epidemic. 

SYMPTOMS, 
Fever. 
Restlessness. 
Loss of appetite. 

Pain— which is increased when the child is being suckled. 
Fetor of the mouth— from decomposition of the epithelium and 
the exudation which is thrown off. 

TREATMENT. 
Chlorate of potash^ gr. iv.-vi. should be given, or the parts 
painted with dilute muriatic acid, or a solution of nitrate ofsUver 
(gr. i. to 5 ss« of water). 



CANCRUM ORIS. 
SYNONYM. 
'' Diphtheritic stomatitis.'' 

DEFINITION. 
Is a fibrinous exudation, accompanied by sloughing of the 
mucous membrane, from compression of the vessels (due to exu- 
dation). 

MORBID ANATOMY. 

In mild casea-At shows itself in the form of white spots along the 
lateral border of the tongue and on the parts of the cheek and 
lips which lie against the teeth. These spots after a time fall ofL 
and leave an ulcer. 

In severe ca«e«— when the whole mucous membrane is destroyed, 
a large portion of the mouth is converted into a soft discolored 
slough which may separate and leave an irregular border and an 
uneven base. This may be replaced by cicatricial tissue. Ad- 
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hesions and false anchylosiB may occur, and sometimeB caries and 
necroais of the maxillary bones may ensue. 

ETIOLOGY. 
From excessive use of mercurials. It occurs as an epidemic in 
Foundling Hospitals, Oqdian Asylums, Barracks, Armies in the 
field, etc. 

SYMPTOMa 
Severe pain— especially when there are ulcers formed. 
Increased salivary secretion. 

Insomnia— due to the secretions going into the larynx and pro- 
ducing fits of coughing, or suffocation. 
The edges of the teeth are coated with a foul deposit. 
Fetid odor to the breath. 

Gums— dark, red, and swollen from excessive hypersBmia. 
Teeth— loosened and bleed easily. 
Diphtheritic pulpy deposit on the gums. 
Lymphatic glands are swollen and painfuL 
(Edema of the lips and cheeks. 
Saliva— bloody and discolored. 

PROGNOSia 

When properly treated, it runs a favorable course and heals. 

If it be neglected, it may last for months. Is fatal only when 
complications occur. 

TREATMENT. 

The cure is slow. It wUl take eight to nine days to get the pa- 
tient even in a comfortable state. Wash the mouth out vrith cold 
water, or water and red wine, or chlorate of potash 3 j- 3 j-ij dis- 
solved in 5 vi. water. Paint the mouth with a solution of nitrate 
of silver (gr. i.- J ss.), or touch the ulcers ^nth solid nitrate of sil- 
ver. This last treatment is exceedingly painful. 

THRUSH. 
SYNONYMa 
" Soor," " muguet/' or " sprue." 
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MOBBIP ANATOMY. 
There is a whitish, delicate, frosty coating on the inner surface 
of the lips, tongue, and roof of the mouth, advancing to the 
larynx and oesophagus. It may extend, downward, along the 
digestive tract. 

ETIOLOGY. 

From fungus growing on the mucous membrane of the mouth; 
diminished secretions of the mouth; and the neglect of cleansing 
the mouth. It occurs most often in infants; and in adults, gener- 
ally before death. It is always a bad symptom in adults if follow- 
ing some serious disease. 

SYMPTOMS. 
Painful burning in the mouth. 
(In a child,) 

Diarrhoea— with pain in the abdomen. 

Stools— fluid, green, and acid. 

Anus — red, and excoriated. 

TREATMENT. 
Cleanliness of the mouth; which must be washed out with wine 
and water after feeding. Borax is often used as a local applica- 
tion. 

KOMA. 

SYNONYMS. 
"Water-canker," or "gangrenous sore mouth," 

MORBID ANATOMY. 
It commences on the inside of the cheeks, over a hard spot 
which has previously developed; the mucous membrane is red, 
and discolored, and vesicles fllled with serum form on this spot. 
The i)art becomes black, softens, and disintegrates; the gums are 
destroyed, and also the lips and base and edges of the tongue on 
the aflfected side. The teelh become looce and fall out. The 
whole of one side of the face may have become a black slough (in 
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about five or six days). On post-mortem examinatkm, the blood- 
Teasels are filled with a fibrinoos coagola. 

STMFTOMa 
(Edema— of the affected cheek and lips, with a haid, xoond nn- 

cleus at the seat of the disease. 
Saliva— is bloody and black« 
Pulse— small and frequent. 
Delirium— at night. 
Thirst — unquenchable. 
Diarrhoea— IB usually present 

, PROGNOSIS. 
Recovery is rare; and, when it does occur there is a large cica- 
trix left, often causing fearful disfigurement. 

TREATMENT. 
Give the patient plenty of fresh air, good nourishment, wine, 
etc., and treat the gangrene locally by actual cautery. 



SYPHILITIC AFFECTIONS OF THE MOUTH. 

VARIETIES. 

i^marj^— often due to nursing of an infant by a syphilitic nurse; 

the affection may appear during later years in the form of 

ulcers and condylomata. 
Secondary — occurs in the early stages, and both forms (ulcers and 

condylomata) often appear together. 
Tertiary— occurs in the later periods, in the form of gummy 

tumors, or nodular syphilomata. Caries of the hard palate 

may also be developed. 

MORBID ANATOMY. 
The primary and secondary ulcers and condylomata spring from 
circumscribed indurations, or syphilitic papules of the mucous 
membrane, giving a white appearance to the affected part. They 
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occur especially at the comers of the mouth, and have the appear- 
ance as if the comers were torn. Condylomata usually form on 
the lateral edges or dorsum of the tongue. Gunmiy timiors fre- 
quently appear on the anterior third of the tongue which soon 
Eioften and rupture, leaving deep ulcers. 

SYMPTOMS. 
Pain — on chewing, and sometimes of mouth. 
Mucous patches— these often disappear and reappear on some 

other spot. 
Tongue— is unwieldly, and often rigid if extensiyely diseased. 

TREATMENT. 
Mercury and iodide of potash. Calomel as a dusting powder to 
the condylomata. Fumigation of the mouth vnth the vapor of 
calomel or the black oxide of mercury. 



ULCERS OF THE MOUTH. 
MORBID ANATOMY. 
There may he small vesicles at the end of the tongue, and ulcers 
showing catarrhal inflammation. Variolous ulcers may appear on 
the roof of the mouth, and herpetic ulcers may occur* on the in- 
side of the cheek; the bases of these ulcers have a yellow. or larda- 
ceous appearance, and their edges are usually elevated, hard, and 
red. Syphilitic ulcers (mucous patches) are most frequent in the 
mouth or fauces. There may be small excoriations, as if the 
mouth had been burnt, from smoking, or drinking something 
hot. 

ETIOLOGY. 
Follicular ulcers from stoppage, swelling, and ulceration of 
mucous glands, may occur at the menstrual epoch, or during preg- 
nancy, or lactation. The other types depend upon special blood 
conditions. 

SYMPTOMS. 
Great pain— when the ulcers are diffused and not syphilitic. 
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Disturbed digestion— (may occur) if the ulcers be follicular in 
character. 

PROGNOSia 
Is rarely dangerous, although the ulcers may last for weeks. If 
syphilitic, they recur and tend to progress forward toward th# 
lips. 

TREATBiENT. 
Smoking, drinking hot beverages, eating highly-seasoned food, 
etc., must be avoided. The ulcers should be touched with solid 
nitrate of silver. A weak solution of corrosive sublimate will 
often be found very beneficiaL 

SALIVATION. 

SYNONYM. 
"Ptyalism.'* 

DEFINITION. 
Is a disease where the increased secretion of the salivary glands 
ceases to pass into the stomach with the ingesta; but flows con- 
stantly out of the mouth, if the ease be severe. 

MORBID ANATOMY. . 

The saliva contains young and old epithelial cells. The saliva 
is alkaline, and contains f&t and ptyaline, and sometimes sulpho- 
cyanide of potassium and mucus corpuscles. The teeth become 
loose, if due to mercury; the tongue is oftentimes so swollen as 
to. protrude; while the peculiar foetor of mercurial is very 
marked. 

ETIOLOGY. 

Simple salivation may occur from irritation of the mucous 
membrane of the mouth, or pharynx; from introduction of irri- 
tating substances into the moutb ; from irritation of the lingual 
branch of the trifacial, or glosso-pharyngeal nerve; from neural- 
gia of the trifacial nerve; from irritation affecting the gastric, or 
intestinal mucous membrane, or uterus, or other organs; from 
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mental influences (disgust and desire) ; from pregnancy ; from 
disease, as typhus or intermittent fever, etc. The most marked 
type of salivation follows mercurial poisoning. 

SYMPTOMS. 
Constant spitting — (at the onset). 
Emaciation. 
Constant flow of saliva — sometimes reaching from six to eight 

pounds in twenty-four hours. 
If due to mercurial poisoning— a swollen and protruding tongue; 

loosened teeth; foetid breath. 

TREATMENT. 
If it occur from misuse of mercury, give slight laxatives and 
purgatives, and an astringent gargle. 
If from affections of the stomach, etc., then treat the disease. * 
General baths, blisters, mustard to the throat and nape of the 
neck, mouth washes of alum, sulphate of zinc, sage, or oak-hark 
have been recommended, as also opium, to diminish the excita- 
bility of the nerves. 

PAROTITIS. 

SYNONYM. 
"Mumps." 

VARIETIES. 
Idiopathic; symptomatic; polymorpha or "mumps;" or metas- 
tatic. 

MORBID ANATOMY. 
Idiopathic parotitis— 1^ believed to be due solely to a serous 
exudation from a catarrh of the gland-duct, affecting the inter- 
stitial substance and connective-tissue about the gland. 

Symptomatic parotitis— Bo^naviiih hyperaemia, causing infil- 
tration and swelling of the interstitial substance of the gland. 
The gland becomes tough and filled with a whitish or yellowish 
substance, which soon turns purulent, giving the gland the 
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appearance of lobules filled with pus. Destruction of the tunica 
propria takes place, and suppuration of the interstitial-tissue 
occurs, which extends rapidly, and often results in a large parotid 
abscess. Sometimes there is destruction of the gland-tissue, and 
gangrene attacking the neighboring connective-tissue, and mus- 
cles of mastication, and also the periosteum of the maxillary, 
temporal, and sphenoid bones, and sometimes the bones them- 
selves. The inflammation, in severe cases, often extends to the 
brain, or internal and middle ear; this may take place along the 
blood-vessels and nerve-sheaths, as well as the bones themselves. 
It sometimes induces phlebitis and thrombus of the neighboring 
veins (especially of the anterior and posterior facial and external 
jugular) and disintegration of these thrombi, thus producing em- 
bolism and septicsemia. 

SYMPTOMS. 
Idiopathic form. 

General febrile symptoms for two days. 

Swelling— near the lobe of the ear, extending to the cheek 
and neck; and then to the other side of the face. After 
five or six days, the fever ceases and all the symptoms 
may disappear in ten days. The tumor may become very 
painful, hard, and dark-red; abscesses may form, which 
open outwardly, or into the external auditory meatus 

Testicles— may be aflfected (by metastasis). 

Pain — in the sacral and inguinal region may exist and an ex- 
acerbation of the fever may occur. 

(Edema— of the scrotum (in men), and vulva and breast (in 
women), and pain in the ovaries. 

Meningitis — may sometimes occur and prove f &ta.. 
Symptomatic form. 

Occurs in various diseases, and is accompanied by a chill, or 
exacerbation of fever. It usually a£fects only one side. 

When suppuration takes place, the swelling becomes uneven, 
nodulated, and red. Fluctuates at points; may open 
outwardly into the meatus auditorius extemus, but 
generally into the mouth or pharynx; or it may burrow 
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down into the oesophagus, trachea, or chest. WhUe mor- 
tifying, the skin becomes dark-blue and discolored, 
doughy in feel, and depressed. On opening tumor there is 
evacuated a discolored pus with shreds of tissue. 

TREATMENT. 

In the idiopathic form. — The bowels and digestion should be 
regulated, and the patient protected from all injurious influences. 
The part should be covered with wadding, etc. Much meat 
should not be allowed, only food which is easily digested. If the 
timior be hard and swollen, leeches should be applied; if fluctu- 
ant, it should be opened and poultices applied. 

In the symptomatic form. — If the swelling be red or painful on 
pressure, apply ice and cold water; if fluctuant, open and apply 
poultices. 

GLOSSITIS. 
DEFINITION. 
Is a parenchymatous inflammation of the tongue. 

VARIETIES. 
Acute— Chronic — Dissecting—and Superficial or " psoriasis." 

MORBID ANATOMY. 
In the a^sute form.— The whole tongue becomes very large, 
darkened in color, smooth, or Assured, and covered with tough 
bloody exudations. Abscesses may form and leave a scar. 

In the chronic form, — Only a part of the tongue may be 
affected, especially the edges, where circumscribed spots may 
project. 

In the dissecting form. — ^The tongue is divided into lobules by 
furrows, causing ulceration from lodgment of food, etc. 

In the superficial form.— The tongue looks glossy and smooth 
as thoug]> it were varnished or scalded. 

SYMPTOMS. 
Tongue — is enlarged and projects often one inch beyond the teeth, 
and is white or dirty-brown on its upper surface, or dark-red 
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on the under surface; ulcers may occur, or there may oe im- 
paired movements and the speech unintelligible. 
Flow of saliva —is constant. 
Glands of the neck are enlarged. 

Face may be blue and swollen from obstruction to the jugulars. 
Impaired respiration— from stoppage of entrance of air into the 

larynx, due to swelling of the tongue backward, may occur in 

severe cases. 
In the acute form. 

High fever. 

Full pulse. 

Anxiety. 

Restlessness. 

Asphyxia. 
In the chronic form. 

Circumscribed dull pain, which may last for years. 

TREATMENT. 

In the acute form, — Scarify deeply. Then put ice in the mouth 
and give soothing washes. If suffocation threaten, then perform 
tracheotomy. 

In the chronic form, — Remove all obstacles to recovery. Should 
this fail, an operation must be resorted to. 

In the dissecting form, — Treat the ulcer with nitrate of silver 
in substance or solution. 

In the superficial form.^Tk) not give mercury, as it increases 
the pain, but rinse the mouth out with a dilute solution of car- 
bolic acid, and touch the fissures with pure carbolic acid. 

TONSILLITIS. 

SYNONYM. 
" Quinsy." 

DEFINITION. 
Is an inflammation of the interstitial-tissues of the tonsils, and 
proliferation of the connective-tissue, which may be acute or 
chronic in.character. 
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MORBID ANATOMY. 
The tonsils sometiiues swell to the size of a T^alnut, the surface 
is nodulated, dark, and red, and covered with a glutinous exuda- 
tion, or croupous deposits. Suppuration may occur. 

SYMPTOMS. 

Chill and high fever (especially if pus he developing). 
Temperature— 104*', and sometimes even higher. 
Pulse— frequent and f uIL 
Throat — ^tense and sore. 
Pain — ^piercing, and shooting toward the ear. 
Difficulty and pain in opening the mouth, or in chewing. 
Mouth— cannot be opened widely. 
Respiration — is affected. 

Uvula— may be deflected to one side, and tonsils enlarged. 
There may be severe headache. 
Insomnia may be present in severe cases. 
Delirium may be present in severe cases. 

Symptoms of asphyxia— may occur, if extensive suppuration 
occur. 

TREATMENT. 
Powdered alum (two or three times daily) should be applied to 
the affected part. Rinse out the mouth with a solution of alum, 
3 iij.- 5 ss. to 5 vi. of barley-water. Apply nitrate of silver to the 
affected part. Cold applications may be used — as ice, cold water, 
or cold compresses, changing them frequently. If fluctuation 
occur, a warm poultice should be applied, and the mouth washed 
out with chamomiU tea. Open the abscess early with the flnger- 
nail, or lancet. Be careful in using the knife, as the carotid 
artery may be wounded. 

If there be cerebral troubles, give laxatives. If it become 
chronic, paint the parts with a solution of alum, nitrate of 
silver, dilute tincture of iodine; or cold compresses may be 
Applied. 
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ANGINA LUDOVICL 
DEFINrnON. 

Is a phlegmonous inflammation of the floor of the month, and 
intermuscular and subcutaneous connective-tissue of the sub- 
maxillary region, leading to gangrene and sloughing, or ending 
in abscess, or resolution. It is often termed **Qangrenou8 in- 
flammation of the neck." 

ETIOLOGY. 
From periostitis of the lower jaw, or metastatic parotitis, oc- 
curring in typhus and other infectious diseases, starting frcnn the 
submaxillary gland. 

SYMPTOMS. 
Swelling in the floor of the mouth (upward and downward). 
Loss of motion of the tongtie. 
Inability to open the mouth (abscesses may form). 
Fever and general constitutional derangement. 
Death — ^from oedema glottidis, suffocation, or septicaemia, etc. 

TREATMENT. 
Apply a large number of leeches near the seat of the tumor. 
When the tumor is fluctuating in character, the contents should 
be evacuated as soon as practicable. If suffocation be appre- 
hended, then scarify. Tracheotomy may be resorted to in dan- 
gerous cases. If a hard tumor remain for a long time, then api^y 
blisters freely and repeatedly. 

DISEASES OF THE PHARYNX. 



PHARYNGEAL CROUP. 

DEFINITION. 
Is a fibrinous inflammation of the pharyngeal mucous mem- 
brane. 
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MORBID ANATOMY. 
White, or grayish-white membranous masses are seen on the 
reddened mucous membrane of the soft palate, tonsils, and 
phaiynx, like small irregular round islands. The membrane 
often adheres so firmly that, on detaching it, a bloody superficial 
loss of substance remains. This indicates a change from the 
croupous to the diphtheritic form. 

SYMPTOMS. 
Dryness of the throat, local infiammation, and gray patches — 

which may be mistaken for ulcers. 
Great pain — ^in^ the arches of the palate, chiefiy on attempts to 

swallow. 
Uvula— elongated. 
Nasal tone of voice. 
Coated tongue, etc. 
Pulse and temperature — may be elevated, if the case be severe. 

TREATMENT. 
If the attack be mild, it should be left alone; but if of a severe 
type, apply moist compresses well wrung out, and covered with 
dry cloth, or warm poultices, to the throat. Wash out the mouth 
with water, or a solution of alum, sulphate of zinc, acetate of 
lead, etc. CJover the inflamed parts with powdered alum, or paint 
them with a solution of nitrate of silver ( 3 i. to J i. water). If 
it accompany croupous laryngitis, remove the membrane, and 
cauterize it with nitrate of silver. 



RETRO-PHARYNGEAL ABSCESS, 

DEFINITION. 
Is an abscess between the textures of the pharynx (its posterior 
wall) and the cervical vertebrae. 

MORBID ANATOMY. 
The posterior wall of the pharynx is pressed forward by pus, 
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causing contraction, or doenre of the pharynx. It may perforate 
the pharynx, or even extend down to the pleura. 

SYMPTOMS. 
Difficult swallowing. 
Restlessness. 

Croupy coughing and choking. 
Continual dyspnoea. 
Large fluctuating tumor. 

CAUSES OF DEATH. 
Complete closure of the glottis. >-€Edema glottidis.— Opening of 
the abscess during sleep. — Bhitrance of its contaits into the 
larynx. — Pleuritis. — ^Pneumonia. —Pericarditis. 

TREATMENT. 
Open the abscess at once with the finger-nail, or lancet 



DISEASES OF THE (ESOPHAGUS. 



STRICTURE OF THE (ESOPHAGUS. 

It occurs most frequently in the lower third, but it may affect 
any part of the tract. The walls are hypertrophied and the canal 
dilated above the stricture; while the walls are thinned and the 
canal collapsed below the stricture. 

MORBID ANATOMY. 
It depends on cicatricial contractions and considerable loss of 
substance (as in corrosions or ulcerations) or, on h3rpertrophy of 
the muscular, or intermuscular connective-tissue; from chronic 
catarrh (which on section gives a fan-like appearance) or, from 
hypertrophy of the submucous-tissue. 

ETIOLOGY. 
From compression due to swelling of the thyroid body; swelL 
ing of the lymphatics; dislocation of the hyoid bone; exostosis of 
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the vertebrae; abscess; tumor; aneurism; carcinoma of the lungs; 
dilatation of the right subclavian artery; protrusion of new 
growths into its canal (carcinomatous); structural changes in its 
walls; previous inflammation and ulceration. 

SYMPTOMS. 
Difficulty of swallowing. 
Pain about the manubrium and back. 
Regurgitation of food. 
(Constipation from starvation. 

TREATMENT. 
Dilatation— by mechanical means. 



DILATATION OF THE (ESOPHAGUS. 
MORBID ANATOMY. 

In total dilatation.^The canal may be the size of a man's arm, 
with hypertrophied or thinned walls. 

In partial dilatation, — That portion of the canal above the 
constriction is usually the largest. 

The diverticuli usually form near the bifurcation of the trachea, 
or where the pharynx terminates, and the oesophagus begins. 

ETIOLOGY. 
It may be partial when limited to a short distance, or total 
when the entire organ is affected. When partial, only one wall 
may be affected. Localized enlargements may occur, developing 
into large sacs, communicating with the oesophagus, and termed 
diverticuli; these (diverticuli) are formed by foreign bodies that 
have stuck into the walls, and have been driven further in by the 
food as it passes down, or, by the shrinkage of the bronchial 
glands which were adherent, when swollen, to the mucous mem- 
brane, and, on contracting, draw the mucous membrane after 
them. Total dilatation is due to a chronic catarrh, which in- 
duces muscular paralysis. 
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SYMPTOMa 
In partial dUatation, 

Retention of food— then regurgitation (the food being mixed 
with mucus). The food may sometimes be decomposed. 

Diverticuli— when present may be felt in the neck like a soft 
tumor. 

Dyspnoea— from the diverticuli causing compression of sur- 
rounding structures (as the pneumogastric, laryngeal, or 
phrenic nerves). 

Death — from starvation. 

TREATMENT. 
Is of no use. The stomach tube may be resorted to, provided 
it can be passed through the diverticula In this event, there 
may be some slight hope of recovery. 



PERFORATION AND RUPTURE OF THE 
(ESOPHAGUS. 

ETIOLOGY. 
May occur from within outward or the reverse. 
From within outtvard. 

From breaking down of a cancer; ulcer (caused by splinters 
of bone (rare)); deep sloughs (excited by corrosion). 
From toithoui inward. 

From aneurism of the aorta; breaking down of a tuberculous 
gland at the bifurcation of the trachea; abscesses in the 
interior surface of the spine; caries of the vertebrae; 
tuberculous cavities in the lungs. 

SYMPTOMS. 

Pain — severe and sudden, in the breast. 

Chill. 

Paleness. 

Coldness of the extremities. 

Faintings and attacks of suffocation. 
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Profuse vomiting of blood (in case of aneurism), or of pus (in 
case of abscess). 

. TREATMENT. 
None. 

NERVOUS AFFECTIONS OF THE (ESOPHAGUS. 

Olobits Hystericus.— RypersestheBiSL, or increased excitability of 
- the sensory nerves, and feeling as if the oesophagus were 
ligated, and a supposed inability to swallow. 

Hyperkinesis or Dysphagia Spastica.—Is an increased excitability 
of the motor nerves. The spasm is reflex and forms a symp- 
tom of brain-disease, or of the upper part of the cord; or, it 
may result from poisoning by narcotics or in alcoholism. It 
usually occurs during eating. 

Akinesis. — Is a diminished excitability of the motor nerves. It 
accompanies diseases of the brain and cervical portion of the 
cord. If complete paralysis exist, there is inability to swal- 
low; but if incomplete paralysis, large pieces of meat and 
food are able to be swallowed. 

TREATMENT. 
For Qlobus hysiericus or Hyperkinesis, 

Belladonna, valerian, asafcetida, musk, etc. Also repeated and 
careful introduction of the bougie. 
For Akinesis, 

Probe, electricity, and strychnia (?). 



DISEASES OF THE STOMACH. 



ACUTE GASTRIC CATARRH. 

DEFINITION. 

Is an acute catarrhal inflammation of the mucous membrane 
of the stomach. 
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MORBID ANATOMY. 
The mucous membrane is reddened in spots, bat the result is 
generally negative. Beaumoufs observations on St Martin 
showed the mucous membrane reddened and covered with tough 
mucus, with traces of blood; the mucous covering became subse- 
quently thickened, and the gastric juice suppressed. The walls 
of the stomach, on post-mortem, may show spots of softening, 
and the mucous lining may be eroded from fermentation. 

ETIOfXXJY. 
It occurs in fevers, pneumonia, etc. (from neglect of simple 
dietetic rules, producing anorexia, and capricious appetite); in 
debilitated and badly nourished persons (producing diminution 
in the gastric juice from decreased amount of blood in the system 
and hydrsBmia resulting in a diminution of albuminates, of which 
pepsin is made and which is the organic constituent of the gastric 
juice). From excess in drinking and error in diet in children: 
large quantities of easily digested food taken, and diminution of 
gastric juice causing decomposition of food; use of indigestible 
food (producing decomposition); substances that have commenced 
to decompose before entering the stomach; irritation of hot or 
cold articles, medicines, alcohol or spices; introduction of articles 
that weaken the gastric juice, or retard the movement of the 
stomach (producing abnormal decomposition of its contents), as 
misuse of alcohol, etc.; from narcotics (producing impaired 
movements of the stomach); catching cold; and infection. 

SYMPTOMS. 
General malaise and feeling of nausea. 
Dullness and fretfulness. 
Head-^hot, and possible headache. 
Extremities — cold. 

Pressing pain in the forehead, extending to the occiput. 
Flashes before the eyes on stooping. 
Pain at the pit of the stomach. 
Distaste for food and great thirst. 
Belching of sulphuretted hydrogen and carbonic acid gas. 
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Sour fluid occasionally rises in the mouth. 
Tongue — coated. 
Taste — stale and slimy- 
Retching and vomiting. 
Severe diarrhoea. 

PROGNOSIS. 
Previously healthy persons rarely die. From repeated attacks, 
weakly and decrepit persons may die of gastric or catarrhal fever. 
In children, it may end fatally. 

TREATMENT. 

Watch the diet carefully. Milk should be the principal diet. 
If injurious food has been taken, give an emetic of ipecacuanha 
or tartrate of antimony. 

Should there be prominence of the epigastrium and eructation 
of gases, give ipec. Bi. and tart, antimony gr. i., but not where 
the fever is high and there are signs of typhus fever present. If 
colicky pains, escape of flatus, etc., exist, administer rhubarb or 
compound infusion of senna or magnesia usta ( 5 ss. to § viij. of 
water) one tablespoonf ul every hour or two[ If it should occur 
from excess of beer or wine, sodii bicarb, gr. v.-x. should be given. 
If the catarrh be slight and there be characteristic vomiting, give 
pulv. rhei co. ; if diarrhoea be more severe, tr. rhei aquosa, or small 
doses of calomel (gr. J-^) should be given two or three times daily, 
or IJ calomel, gr. iv. ; pulv. jalapae, gr. ij. ; sac. albi, 3 ss. ; fiat pulv. 
viij. Take one powder in water every two hours; or I^ argent. 
nit.,gr. i; aquae, | ij. M. Sig. 3 i. every hour. If the catarrh be 
slight and no vomiting exist, ^ acidi tannici, 3ss.; aquae, | iij. M. 
Sig. 3 i. every two hours, may be administered. 



CHEONIO GASTRIC OATAEEH. 

MORBID ANATOMY. 
The mucous membrane is a reddish-brown, or slate color, from 
transformation of the haematin into pigment. There is a coarse 
anastamosis, or dilatation of the vessels. The mucous membrane 
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becomes hypertrophied and forms numerous folds. There are 
innumerable small prominences, separated by furrows, which are 
most frequent in the pyloric end of the stomach. A grayish- 
white tough mucus covers, and clings to, the inner surface of the 
stomach; and, constriction of the pylorus takes place, through 
thickening of the walls of the stomach, from simple hypertrophy. 

ETIOLOGY. 
From continued and repeated attacks of the acute form; habit- 
ual misuse of spirituous liquors (especially); congestion of the 
gastric mucous membrane; obstructed circulation in the portal 
vein or liver. It accompanies phthisis and other chronic diseases; 
cancerous or other degenerations^ the stomach; and may extend 
to the mouth and intestines. 

SYMPTOMS. 
Abnormal sense of pressure and fullness in the stomach (which is 

increased by eating). 
Prominence of the epigastrium— (from gas). 
Constant eructations— (from stricture of the pylorus). 
Vomiting (rare)- occurs in drunkards as " water-brash." 
Sensation of himger is lost (in some cases). 
Wolfish appetite (in some cases). 
Mental depression. 

Change in the urine— (difficult to understand) becomes scanty. 
Death — may occur from marasmus (due to stricture of the pylorus 
or dropsy). 

PROGNOSIS. 
Is rarely fatal. 

TREATMENT. 
Never give emetics, f'orbid all spirituous liquors. Patient 
should wear warm clothing, and take baths to excite the activity 
of the skin. Do not allow a vegetable diet, fat meats, or sauces. 
The diet should consist of lean meat which must be slowly and 
carefully masticated, and only small quantities to be taken at a 
time, or cold meat and a little white bread, or salt or smoked meat 
and sea-biscuits; milk, or butter-milk which is better (ad libitum). 
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Soda or Karlsbad water may be prescribed, or bismuth! nit. gr. x. 
Argenti nit. gr. i.-ij. before breakfast (while fasting). 

If there be atony of the gastric mucous membrane, give iron and 
mild stimulants, also ipec. gr. ss.-ij.; pulv. rhei gr. i!j.-iv. in pills 
before meals. If constipation be present, give an enema, or some 
laxative such as alo^, ext. colocynth co. or comp. ext. rhei. 
Aloes and colocynth are. the best. 

Never administer senna or oleum ricini. 

CARCINOMA OF THE STOMACH. 
MORBID ANATOMY. 

The cancer, may vary in size from about the size of a pigeon's 
egg to that of a man's fist; it attacks the pyloric portion, princi- 
pally, and spreads transversely, causing an annular stricture. The 
most frequent form of cancers are the scirrhus, medullary, 
alveolar or colloid (rarest). The colloid lasts a long time; induces 
ascites; and after tapping, may be felt as nodular masses appear- 
ing on the omentum. 

Seirrhtts—hegliiiB in the sub-mucous tissue, forming irregular 
nodules; it has the appearance of a dull, whitish, dense mass of 
cartilaginous hardness, which softens to a black pulp and then 
sloughs. 

Medullary— \o6kB like brain substance; on section giving off a 
"cancer juice." It spreads more rapidly than the other forms 
(often reaching the size of the hand). 

Alveolar or Colloid — occurs more frequently as diffused degener- 
ation. Commences in the submucous tissue and contains a gela- 
tinous fluid. It often extends to other organs, especially the 
lymphatics, pancreas, liver,^ transverse colon, or omentum. It 
induces degeneration of the peritoneum and consequent ascites. 
Prior to adhesion to other organs, the contents of the stomach 
may escape into the abdomen, if the ulceration penetrate its 
coats. 

ETIOLOGY. 

Is obscure. It is sometimes primary, but usually secondary, to 
cancerous degeneration of other organs. It may be hereditary. 
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and occurs more in men, especially between forty and sixty jeaia 
of age. 

SYMPTOMS. 

Emaciation. 

Feeling of pressure in the epigastrium. 

Patient becomes apathetic. 

Loss of appetite, and constipation 

Vomiting. 

Tumor in the epigastrium~<sometimes absent to the touch) — ^most 
of those that can be felt are at the pyloric end of the stomach, 
and hence the tumor is generally on the left of the median 
line of the body, or near the umbilicus, from sinking of the 
pyloric end; it is uneven, nodular, and movable, unless there 
be adhesions. 

Dirty-ydlow cachectic color of the skin. 

CEdema of the ankles. 

Tenderness in the region of the stomach — which is increased by 
pressure, and after eating. 

Coffee-groimd vomiting— resulting from capillary hemorrhage, 
caused by breaking down of the vascular growth. The 
effused blood is altered by the acid contents of the stomach 
inta this black coffee-like mass. 

Hard swelling of the supra-clavicular glands^ (may be diagnostic). 

CAUSES OF DEATH. 
From exhaustion (when, prior to death, the tongue becomes red 
and dry, and aphthous deposits occur on the tongue); oedema of 
the legs ensues from obstruction to the femoral vein, showing 
that a clot has formed; frequently from peritonitis (due to nxp- 
ture of the stomach); from complications; and secondary diseases. 

DIFFERENTIAL DIAGNOSIS. 

1. From chronic catarrh of the stomach — but the tumor in the 
epigastrium, and coffee-ground vomiting decides it; and there is 
also the general condition of the patient to assist in the diagnosis. 

2. From chronic ulcer of the stomach. 
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TREATMENT. 
Milk should be taken* freely if it can be tolerated, or broth. 
The yolk of an egg (always in small quantities) >and red wine. 
For acidity of the stomach, give soda water. The best method of 
administering food or other stimulants is by the rectum, as the 
stomach is thus at rest, and irritation greatly relieved. 



NERVOUS CARDIALGIA. 
DEFINITION. 
Is a painful affection of the stomach, which is not dependent 
upon any perceptible changes in the structure; but upon hyper- 
aesthesia of the pneumogastric nerve, or solar plexus of the sym- 
pathetic. 

ETIOLOGY. 
It occurs inansBmic persons and chlorotic women (from poverty 
of blood); from diseases of the uterus - such as dislocations, flex- 
ions, chronic inflammation, follicular ulcers of the os uteri, and 
inflammation of the ovaries occurring at the period of menstrua- 
tion; from, diseases of the brain or spinal cord; from organic 
changes of their pneumogastric or sympathetic nerves; from swell- 
ing of their neurolemma, or timiors pressing upon them; from 
dyscrasia; from excessive acidity, worms, certain medicines, 
beverages, etc. 

SYMPTOMS. 

Paroxysms of severe pain. 

Peculiar feeling of pressure in the stomach. 

Severe griping pain in the pit of the stomach, extending to the 

back. 
Feeling of faintness. 
Coimtenance becomes shrunken. 
Feet and hands become cold. 
Pulse — small and intermittent. 
Epigastrium — puffed out, or sometimes retracted (with tension of 

the abdominal walls). 
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Epigastric pulaation. 

Pains in the thorax (sympathetic) under the stemiim. 

Exhaustion— severe (after the attack). 

Eructation of gases and watery fluid (after the attack). 

Urine— red color and scanty. 

DIFFERENTIAL DIAONOSia 
It may be confounded with ulcer of the stomach. 

PROGNOSIS. 
Is favorable, unless complicated by some incurable disease. 

TREATMENT. 

For those suffering from ana?»mia or chlorosis, iron should be 
adndnistered at once in either of the fallowing forms: Fern car- 
bonas sa'^ch. (British), gr. iv.-x.; tine, ferri chlor., gr. x.-xxx.; 
ferri sulph., gr. i.-iv. or BlandCapillSy which consist of the follow- 
ing ingredient: ^ Ferri sulph. pulv.; potass, carb. purse, &&Jss.; 
tragacanth, q. s. M. fiat pil. xcvi. Take 8 pills three times a day. 

Should this affection occur from malaria, quinine should be 
given. 

DYSPEPSIA. 

DEFINITION. . 
Is an impaired state of digestion, arising without any percept- 
ible change in the structure of the stomach. 

ETIOLOGY. 

It may arise from restricted, too scanty, or abnormally increased 

secretions. It occurs in the aged from lack of material to form 

the necessary secretions, or from diminished excitability of the 

gastric nerves. Over-feeding; too little exerciser excessive study: 

emotional excitement; over-indulgence in spirits, tobacco, etc., 

may induce it. 

SYMPTOMS. 
Loss of appetite. 

Flatulence. 
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Nausea— (sometimes). 

Eructations — (bitter or acid). 

Tongue — ^furred, flabby, large, or indented at the sides. 

Headache. 

Pyrosis. 

Heartburn. 

Constipation. 

Hypochondriasis. 

Palpitation of the heart. 

TREATMENT. 
This consists principaUy in regulating the diet and slight medi- 
cations. The meals should be regular and never hurried over; 
they should be of a plain character, and easy of digestion. The 
food should be properly masticated and the stomach should not 
be over-crowd^ with food; " it should be taken sparingly." Ex- 
ercise in the open air daily is of the utmost importance. Should 
tonics be required, quassiay or Colombo, are the most reliable 
stomachics. In order to overcome constipation, rhubarb may be 
given alone, or, with extract of colocynth, aloes, or podophylli 
resina; or any of the mineral waters may be used. Bicarbonate' 
of sodium (gr. v.-x.), or bicarbonate of potassium (gr. ij.-v.), or 
Hme water ( 3 ij.)» will be found of great service in case of acidity. 
Should there be any derangement of the liver, a blue pill at the 
onset of the affection may often prevent further trouble. 



HEMORRHAGE FROM THE STOMACH. 
SYNONYM. . 
Haematemesis. 

; MORBIP ANATOMY. 
On post-mortem examination, there is a superficial softening of 
the stomach from capillary hemorrhage, also superficial excava- 
tions in the stomach (called hemorrhagic erosions). The mouth 
of the vessels may be gaping. There are red clotted masses of 
blood in the stomach if death be sudden, or there are brown or 
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black clotted masses, as if the blood bad escaped slowly and been 
acted upon by the gastric juice. 

ETIOLOGY. 
From rupture of over-filled blood-vessels; from arterial fluxion, 
causing rupture (rare); from venous congestion of the gastric 
mucous membrane; from impediment to the circulation of the 
liver (portal) by blood-clots; from pressure due to cirrhosis of the 
liver, or enlargement of the gall-ducts ; from destruction of the 
capillaries by yellow atrophy of the liver; fsom rupture of dis- 
eased vessels; from rupture of varices and aneurisms; from ex- 
haustive diseases, as yellow fever, scurvy, typhus, etc.; from 
improper living, as abstaining from meat and vegetables; from 
erosion or injury to the walls of the stomach, as chronic ulcer, 
cancer, etc..; from corrosive substances; from sharp instruments; 
from blows and kicks; from swallowing of blood in epistaxis and 
haemoptysis ; from miliary aneurism of the gastric artery. 

SYMPTOMS. 
Blood mixed with vomited matter. 
Abnormal sense of pressure about the stomach, and a desire to 

loosen the clothes. 
Feeling of coiistriction and nausea. 
Paleness. 
Tinnitus aurium. 

Cold skin (if the hemorrhage be profuse). 
Pulse— small (if the hemorrage be excessive). 
Dizziness. 
Fainting-=-(momeirtary fainting arrests the hemorrhage and favors 

the formation of coagula). 
Nausea— accompanied by a sweet taste in the mouth and by a 

feeling of warm fluid rising in the oesophagiKI^. 
Violent vomiting of blood — ^partly fluid' and partly clotted. 
Passage of blood from the bowels— (black and clotted, or black 

and tar-like). 
Hydraemia and dropsy— from loss of blood. 



CHRONIC ULCER OP THE STOMACH. 179 

DIFFERENTIAL DIAGNOSIS. 
Between haeuioptysis and haematemesis. 

PROGNOSIS. 

Favorable, unless complications exist. 

TREATMENT. 

If the portal circulation be obstructed, leeches should be applied 

to the anus, or os uteri. Cold ice- water should be drank, or ice 

eaten, and the epigastrium covered with cold compresses, or ice. 

The patient should lie flat in the bed. If there be syncope, let the 

patient inhale ammonia or eaurde cologne through the nose, or 

throw cold water on the face, and give cold champagne to drink. 



CHRONIC ULCER OF THE STOMACH. 

VARIETIES. 
See page 12. 

MORBID ANATOMY. 

It occurs in the stomach, or upper part of the duodenum, gen- 
erally near the pyloric orifice, and on the posterior wall. It has 
the appearance of a circular hole (like a terrace) extending from 
the sub-mucous coat toward the serous, with sharp borders as if 
a piece had been punched out. The ulcer is from about a quarter 
to half an inch in diameter usually, and may be round, elliptical, 
or bulging. 

ETIOLOGY. 

Disease of the walls of the vessels of the stomach; poverty of 
the blood and chlorosis; acute or chronic catarrh of the gastric 
mucous membrane. Long continued pressure, as exists in sewing 
girls, from their position. 

SYMPTOMS. 
Peritonitis — by perforation. 
Haematemesis — by erosion of the large vessels. 
Oppression in the epigastrium— which is increased by eating. 
Pains in the epigastrium— which are steady and increased on 
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preesure at one spot This pain extends toward the hack 
(called cardialgia) and occurs soon after meals. If the pains 
occur directly after eating, the ulcer is near the cardiac ori- 
fice. If the pains occur one or two hours after eating, it is 
near the pyloric orifice. 

Vomiting — this, like the pain, indicates the position of the ulcer. 
Severe cardia]f2:ia and vomiting usually occurs directly after 
meals. If hlood exist, it shows the presence of a chronic ulcer. 
Severe cardialgia may also arise from adhesion of the stom- 
ach to some neighboring organ, impeding its motion. 

Tongue — red and furrowed. 

Increased thirst. 

EEabitual constipation. 

Cachectic look and great debility. 

CAUSES OF DEATH. 
Death may occur from perforation of the walls and escape of 
the contents of the stomach into the abdominal cavity, with 
sudden pain, co!d skin, small pulse, sunken countenance, collapse, 
and cyanosis (indicating paralysis of the sympathetic system); 
from hemorrhage of the stomach (rare); from erosion of a large 
artery; or from gradual exhaustion, even when the ulcer has 
healed. 

DIFFERENTIAL DIAGNOSIS. 

From chronic gastric catarrh, where it runs its course without 
any pathological symptoms, and from stricture of the pylorus. 

PROGNOSIS. 
Is on the whole favorable. 

TREATMENT. 
The diet should be liquid in character, consisting of milk, bread 
and milk, sour milk, essence of beef, or Trommer*s malt extracf . 
No vegetables should be allowed. Karlsbad or warm mineral 
spring waters may be prescribed with advantage, but they should 
be properly warmed before drinking. Morphia (gr. ^-^ doses). 



CATARRHAL ENTERITIS. 
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for the relief of pain. If the epigastrium be sensitive to press- 
ure, then leeches or wet cups may be applied with advantage. 

If there be vomiting, morphiay or icCf or ice-toater or creosote 
(gr. iv. to 5 vi. 'water in tablespoonful doses), or tr, iodini, gr. ij.- 
iij in sweetened water. Abstinence from all food and rectal ali- 
mentation has been highly rec/ommended. , 



DISEASES OF THE INTESTINES. 



CATARRHAL ENTERITIS. 
DEFINITION. 

Is an inflammation of the intestines, due to hyperaemia, causing 
excessive transudation of a salty fluid deficient in albumen, or an 
abnormal production of mucus and cells. 

VARIETIES. 

Acute and chronic catai-rhal enteritis; marasmus; typhlitis; and 
perityphlitis. 

MORBID ANATOMY. 

In the acute form, — The changes that take place occur most 
frequently in the large intestine, about Peyer's patches; less so 
in the ileum; and rarest in the jejummi and duodenum. After 
death, Peyer's patches are found to be swollen, as are also the 
solitary glands, causing them to project above the surface of the 
mucous membrane. The contents of the intestines are, at first, 
a serous fluid with detached epithelial and young cells, or a cloudy 
mucus adherent to the walls of the intestines. 

In the chronic form. —The mucous membrane is of a brownish- 
red, or slate color; puffed up and forming rectal polypoid protru- 
sions. Hypertrophy of the muscular wsdls often exists, causing 
constriction. The mucous membrane may, in some cases, appear 
as if sprinkled with bran (indicating a diphtheritic type.) 

There may be ulcerations, either diffused or follicular. The 
diffuse form of ulcer may be due to foreign bodies, or retention of 
faeces; as in typhlitis, where the arrest is most probable to take 
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place. The follicular form occurs exclusively in the large intes- 
tine, at the lower part, often causing great destruction of tissue. 

. ETIOLOGY.^ 
It accompanies obstruction of the liver circulation; disease of 
the respiratory and circulatory organs, causing obstruction to the 
vena cava; from disturbance of the external circulation, causing 
active hypersemia and catarrh, as caused by bums, or sudden ex- 
posure to a low temperature. It occurs in peritonitis, especially 
the puerperal type, which leads to collateral oedema; from col- 
lateral fluxion;, from fluxion to the intestinal capillaries induced 
by mental excitement; from local irritation, as in the case of pur- 
gatives; from retention of faecal matter, causing local peritonitis; 
from epidemics; and, Anally, it accompanies various fevers. 

SYMPTOMS. 
In the acute form. 

Accelerated movement of the intestines. 

Diarrhoea— preceded by rumbling; may consist of faecal matter 
mixed with cylindrical epithelial cells, or with undigested 
food. It may be of a greenish color and contain blood. 

Pains in the abdomen. 

Abdomen— prominent 

Fever— the temperature usually varying between 100 "-108*. 

Rumbling and gases in the intestines— showing that the dis- 
ease has extended to the small intestine. 

Constant desire to defecate (if the rectum be involved).' 
In the chronic form. 

Secretions are scanty and contain mucus. 

Constipation— is usually present. 

Debility. 

Emaciation. 

Complexion — pale, or dirty-gray color. 

Abdomen— tense and resistant. 

Respiration — impaired . 

Congestion of the brain — may occur, resulting in dementia 
and suicide. 

Secretions from the mucous membrane- may be increased. 
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Peristaltic action — ^may be increased, (with diarrhoea). 

Death may result from exhaustion. 
Jn marasmus. 

Occurs from an exhaustive and obstinate diarrhoea (is most 
common about the end of the first year and after weaning). 
- Dejections— are thin copious, and watery; clay-colored; foetid, 
and mixed with undigested food. 

Child becomes flabby and emaciated ; fat and muscles are ab- 
sorbed, and patient looks prematurely aged. 

Excoriations about the anus. 

Aphthous rash appears in the mouth. 
In Typhlitis, 

This is due to the muscular coat of the intestine losing its 
power of contraction. 

Faeces are collected in the caecum and ascending colon. 

Constipation and diarrhoea alternately occur. 

Passages of mucus or bloody mucous masses are frequently 
present. 

Nausea. 

Vomiting. 

Pain — ^in the right inguinal fossa. 

Tumor—*' sausage shape," and is external to the median line. 

Inflammation — which may extend to the serous covering and 
neighboring organs, causing 

Abdominal tenderness — often indicating Perityphlitis (for 
symptoms see page 187). 

Follicular ulcers— occur in cachectic persons. At first the 
symptoms are those of protracted catarrh of the large in- 
testine; but, after a while, there will be found peculiar 
translucent lumps resembling swelled sago in the mucus, 
and their passage is preceded by tormina with slight 
tenesmus. 

Adhesion of the liver— producing distortions and contractions 
of the intestines. 

PROGNOSIS. 
Is most unfavorable when there are follicular ulcers of the large 
intestine, particularly if the patient be already cachectic. 
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TREATMENT. 

If it doour from oowitipcUion — leeches should be applied to tbe 
anus. 

If from cold -send the patient to bed, g^ve him warm drinks of 
chamomile tea, and apply hot flannels to the abdomen. 

If from a damp climate— the patient should wear woollen 
stockings, which should be changed when the feet get cold. 

If from improper nourishment— the diet should be regulated. 
The patient should be fed on meat broths, and finely-shaved raw 
beef, with a little white bread, and a small quantity of good 
wine. Milk must not be allowed while there is diarrhoea. 

If from retention of /cbccs— commence with a purgative and 
examine the passages. 

If the passages be bloody, etc.— give one good large dose of 
oil and regulate the bowels. 

If from habitual constipation— adannister pulv, digitcUis and 
ext. belladonna, gr. i to ^, in the form of a pill. 

It from typhlitis — prescribe oL ricini, Jss.-L If there be no 
vomiting, an enema, with salt, oil, milk or honey, may be used; 
and leeches and hot poultices applied over the right inguinal 
region. 

If from cholera morbus— hot cloths well wrung out should be 
applied to the abdomen, also tannin and nitrate of silver ^ enema 
of sutpJiate of zinc, tannin, 3 ss. to § ij. water, or nitrate of silver, 
gr. ij. to J vi. water. In order to arrest the diarrhoea, give mu- 
cilaginous drinks, such as rice, oatmeal, or barley water, etc.; the 
patient should have red wine, infusion of dried whortleberries, 
and roasted acorns. I^ Catechu, 3 ij. ; mucilage, J vi ; M. Sig., 
3 i. every two hours; or opium, Sj.- 3 ss. and mucilage J vi.; or 
a weak solution of ipecac. M. Sig., 3 i. every hour. 



CHOLERA MORBUS. 
DEFINITION. 
Is that form of acute gastric catarrh which extends to the in- 
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testinal mucous membrane, and which is characterized by profuse 
transudation of a fluid into the stomach and intestines. 

ETIOLOGY. 
Occurs in the summer, and is usually epidemic. It is some- 
times excited by error of diet. 

SYMPTOMS. 
Come on suddenly, usually at night, with a sense of oppression at 

the pit of the stomach. 
Nausea. 
Vomitinj?— often profuse in quantity, and possibly projectile in 

character. 
Borborygmi and abdominal cramps. 
Stools— pulpy at first, then thin and liquid. 
Intense thirst. 

Bloody evacuations — in severe cases. 
Urine— diminished in quantity. 
Calves of the legs painfully contracted. 

If evacuations continue, they become like rice-water discharges. 
In children. 

Evacuations — are first acid, green or yellowish, then almost 
white. • ^ 

Vomiting— but not of curdled milk — resembles bile. 

Legs are drawn up. 

Convulsions — from anaemia of the brain. 

TREATMENT. 
For the vomiting. and diarrhoea, give opium; should they be ex- 
cessive, give gr. ss, doses in the form of a powder. For vomiting, 
ice should be eaten. When there is collapse, stimulants should 
be given inwardly, and hot poultices ap])lied outwardly. For 
diarrhoea, use /S*gwt55s* ^^tinct, opii coinp." When injurious or 
decomposing food is in the stomach, an emetic should be given, 
and when it has passed into the intestines, rhubarb or compound 
infusion of senna should be administered. 
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PERFORATING DUODENAL ULCER. 
MORBID ANATOMY. 

The most frequent seat of this disease is in the upper horizontal 
portion, but sometimes the descending portion of the duodenum 
is affected. The edges of the ulcer are sharp and not swollen. 
There is a greater loss of substance in the mucous membrane than 
the muscular coat. The floor of the ulcer is sometimes formed by 
neighboring organs, to which the duodenum has become adherent 
before perforation has taken place. The ulcer may communicate 
with the gall-bladder and produce an external fistulous ot)ening. 
Stricture of the duodenum may follow, or obliteration of the 
ductus communus choledochus. 

ETIOLOGY. 

This disease is really a necrosis, and a solution of the necrosed 
part of the intestine by the gastric juice. They occur more fre- 
quently in men than in women, while ulcer of the stomach is 
more frequent in women. It is said to be the particular lesion of 
bums occurring over the abdomen. 

SYMPTOMS. 
Are latent imtil perforation takes place. 
Dyspepsia — (slight, and which has remained unnoticed) may have 

existed. 
Pain-rmay have occurred in the right hypochondrium for several 

hours after meals. 
Perforation may produce sudden death. 

TREATMENT. 

Strict regulation to the diet should be observed. Alkalies and 
alkaline mineral waters may be taken freely. 

PERITYPHLITIS. 

DEFINITION. 
Is an inflammation of the connective tissue attaching the caecum 
and ascending colon to the iliac fascia. 
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MORBID ANATOMY. * 
AbBcesses may extend to the region of the kidneys, and, below 
Poupart's ligament, to the inner part of the thigh. The posterior 
wall of the cadcum, ascending colon, anterior wall of the abdomen, 
or skin of the thigh, may be perforated, or the contents of the 
abscess may escape into the abdominal cavity, and cause peri- 
tonitis. The exudation may be absorbed, and recovery ensue, or 
the inflammation may lead to necrosis of the inflamed connective- 
tissue. 

EllOLOGY. 
-It occurs in typhus, septicaemia, puerperal fevers, etc., and may 
follow typhlitis. 

SYMPTOMS. 
If from typhlitis, a painful tumor remains lying far back in the 

abdominal cavity. 
Pain — is circumscribed, and a numbness often exists in the right 

leg, from pressure on the nerve trunks. 
Inability to raise the thigh— because the psoas and iliacus muscles 

are infiltrated. 
Patient lies on the right side, with the body bent forward (so as 

to relax the psoas and iliacus muscles). 
(Edema— from pressure on the veins (sometimes). 
Tumor in the abdomen, or thigh — which may be fluctuating, if 

suppuration has taken place. 
Ulceration of the vermiform appendix may occur, resulting in 

symptoms of shock or collapse. 
Inflammation of the transverse colon and sigmoid flexure may 

occur. 
Death — may result from exhaustion, or peritonitis. 

DIFFERENTIAL DIAGNOSIS. 
From typhlitis (see page 183). 

TREATMENT. 
The abscess may be opened, or the contents evacuated by aspira- 
tion. If the contents escape into the ascending colon, recovery 
usually ensues. At the onset of the disease, it is advisable to 
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apply leeches several times, and, so soon as fluctuation takes 
place, the tumor should be opened. 



PERIPROCTITIS. 
DEFINITION. 
Is an inflammation of the connective-tissue around the rectum, 
which may develop in the course of an acute and chronic inflam- 
mation of the neighboring parts; and as the result of degeneration 
or traumatism of the rectum. 

MORBID ANATOMY. 
Acute periproctitis usually leads to abcesses. The chronic form 
may terminate in thickening and induration of the inflamed con- 
nective-tissue, which ends in partial suppuration, forming flstu- 
lous openings, which are extremely difficult to heaL 
ETIOLOGY. 
It accompanies affections of the pelvis or pelvic organs. It is 
developed sometimes in phthisical patients. 

SYMPTOMS. 
In the acute form. 

Tumor— which is hard and painful. This may be felt in the 

perineum, or in the cavity of the coccyx. 
Infiltration of the connective tissue. 
Patient is unable to sit up. 
Pain — severe (on defecation). 
Tenesmus— severe (in some cases). 

Evacuation of purulent matter and formation of flstulsa. 
In the chronic form. 

Are obscure, till stricture of the rectum is induced. 
If abscess form, there is severe pain, with the above-named 
symptoms superadded. ^ 

TREATMENT. 
Ck)ld may be applied, or poultices, or fomentations. The tumor 
should be opened as early as possible to prevent perforation of the 
bladder or rectum. 
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DYSENTERY, 

SYNONYM. 



"Bloody flux." 



DEFINITION. 

Is an inflammation of the muscular and mucous coats of the 
large intestines. 

VARIETIES. 
Acute (which is usually epidemic or sporadic); chronic; typhous; 
bilious; malarial; ulcerative; "strumous" or tubercular. 

MORBID ANATOMY. 

There is usually a diphtheritic type of inflammation. The dis- 
eased portions of the mucous membrane are infiltrated by a fibrin- 
ous exudation, and consequent impairment of nutrition and 
sloughing follow. 

In mild cases, — The mucous membrane of the large intestine is 
reddened by ecchymotic injections, and infiltrated by a grayish 
soft exudation which covers the epithelial coat and has the ap- 
pearance of bran. The submucous tissue is swollen and infiltrated 
with serum. The serous coat is cloufly aiid dull (from oedema). 

In severe cases, — ^The mucous membrane is changed to a black 
friable charred mass, which may be thrown oft. The sub-mucous 
tissue may be infiltrated by. a bloody serous fluid, or it may be 
pale. The superficial blood-vessels are consumed to a black pow- 
dered mass, and when this is thrown off, the sub-mucous tissue 
appears infiltrated with pus. The peritoneal coat loses its lustre 
and is injected by dilated capillaries covered by a brownish dis- 
colored ichorous exudation. The intestine contains an offensive 
coffee- ground fluid, and is either in a state of passive dilatation, 
or collapse. The muscular coat is shrunken, pale, faded, and 
easily torn, and the glands are swollen. 

The liver becomes hypersemic, and abscesses may form within 
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it. These are to be explained as the result of the following; 
changes: (1) inflammation of the moscular ooat of the bowel with 
ulceration; (2) inflammation of the veins, constituting ** phlebi- 
tis; (8) blood-clots (** thrombi ") form in these veins; (4) suppura- 
tion of these thrombi now occurs, causing their disint^ration; (5) 
these disintegrated thrombi are carried, as emboli, to the liver by 
the portal vein; (6) infarctions of the liver are thus produced, and 
are followed by suppuration; (7) abscesses in the centre of each 
infarction, or at the seat of obstruction to any of the portal vessels. 
This secondary suppuration depends upon the suppurative origin 
of the emboli in the portal vessels. 

ETIOLOGY. 

Is a disease of hot climates depending on miasm. It oocurs 
in the summer and autumn, and often depends upon some blood- 
poisons, such as purpura, cholera, fever, ague, syphilis, etc. It 
may also occur from drinking bad water; from . atmospheric 
changes; from inflammation of the colon; from bad hygiene, ex- 
posure, and hardships, as in the army in the field, etc. As in 
cholera, the stools and water-closets are apt to cause it to spread 
on account of the germs created therein (Niemeyer). 

SYMPTOMS. 
In the acute form. 

Chill — (which is usually preceded by a diarrhoea). 

Fever — slight, with great thirst. 

Countenance — anxious and distressed. 

Anorexia. 

Temperature — elevated. 

Pulse— (in severe cases) rapid, full, and marked; (in slight 

cases) very little excited. 
Tongue — furred. 
Skin — (in severe cases) is very hot and dry; (in slight cases) 

cool. 
Stools — frequent and serai-feculent; smalls ,bloody, slimy, 

offensive, and mixed with mucus and jRis and cast oflE 

epithelium; often "jelly-like," or greenish. ; 
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Great reetcU tenesmus said, purging. 

Irritability of the bladder— (strangury or retention). 

Urine— high-colored and scanty. 

Irritation of the vagina— (in female patients). 

Pain — griping in character and associated with tenderness oh 
pressure (about the colon). 

Constipation, (alternating with diarrhoea) which may be per- 
manent if stricture of the intestine be produced. 

Nausea and vomiting. 

Ck)llapse. 
In the chronic form. 

Is associated with a chronic diarrhoea.. 

Rectal tenesmus — ( f -en markel and distressing). 

Stools — same as in the acute form, and also loose and fre- 
quent. 

Discharges — alvine. 

Pain — gi-iping. 

Emaciation. 

Extensive inflammation of the mucous membrane of the 
colon. 

Examination of the rectum shows ulcers. 

Paralysis of the sphincter muscles may occur. , 

Death>-may result from paralysis of the intestines. 

PROGNOSIS. 

In the acute form. — The patient may die (if an epidemic exists) 
in a short time. 

In the chronic form. — ^The prospect of complete recovery is 
doubtful. 

TREATMENT. 

In the acute form, — ^The patient should be kept in bed, and fed 
on milk, arrow-root, broth, and the whites of raw eggs, etc. 
Tincture opii should be given in full doses; or oleum ridni et opii 
in small doses. 

In the chronic form.— The patient should be put to bed and kept 
perfectly quiet; 'Be should be fed in the same manner as in I lie 
acute form. Full doses of tinct. opii should be given to relieve 
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the pain, and oleum rieini et opii in small doaea when the dejec- 
tions contain no f socal matter for p day or twa Should the dis- 
charges be excessive and bloody in character, injections of starch 
and laudanum, or starch and iodoform, or a suppository of morph, 
gr. |, ext heUadonna gr. ss. will frequently arrest this symptom 
in a very few hours. Ipecac (gr. xxx . every half-hour till retained) 
is highly recommended by eminent phjrsidans in the East Indies, 
where this disease is more prevalent than in any other part of the 
world; and remarkable results seem to have been obtained by this 
treatment. 

ASIATIC CHOLERA. 

MORBID ANATOBTf. 

There is, at first, terrible emaciation. The skin is corrugated. 
Black circles will be seen around the orbit, and flattening of the 
eye, from absorption of its fluids. Dryness of the muscles exists 
(from absorption of fluid), and contraction of the muscles after 
death often occurs. EUevation of the temperature takes place 
after death, and the yessels are found to be flUed with coagulated 
blood. 

On opening the body, the right heart will be found filled with 
blood; the organs very dry; and the alimentary canal injected 
and filled with the so-called ** rice-water " discharges. 

STAGES. 
1st. Painless diarrhoea. 
2d. Rice-water discharges and cramps. 
8d. Collapse. 

ETIOLOGY. 
The rice germ is claimed to be the cause of this disease; and the 
discharges of the patient are supposed to be contagious. Mental 
influence (fear, etc.) may predispose to it. 

SYMPTOMS. 

Is^ stage. — Painless and feculent diarrhoea. 

2d stage. — ^Profuse rice-watery discharges from the bowels. 
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I^jectile vomiting of rice-watery discharges (this w char- 
acteristic). 

Terrific cramps. 

Insatiable thirst, (due to abstraction of water from blood.) 

Terrible emaciation (from extraction of water from the tis- 
sues). 

Premature aging of the patient (from the emaciation and ab- 
straction of fluids from the tissues). 

Stoppage of pulse in the extremities (from thickening of the 
blood due to abstraction of its water). 

High temperature. 

Collapse — ^the symptoms of which are: 
Ck)mplete suppression of urine. 
Cessation of the " rice-water" discharges. 
Insensibility. 

Faeces passed involuntarily and in small quantities. 
Marked cyanosis. 
M ata^e,— Coma, and death. 
Duration, — From the time the rice- watery discharges commence, 

24 to 72 hours may elapse before death occurs. 

TREATMENT. 
Stop the diarrhoea, in the first stage, by rest in bed; give large 
doses of opium and remove the patient from all influences favor- 
ing the disease. 



CARCINOMA OF THE INTESTINES. 
MORBID ANATOMY. 

It affects the large intestines, especially at the sigmoid flexure 
and rectum; it may also occur in the small intestines. 

The scirrhus form attacks the sub-mucous connective-tissue, 
and, when it has perforated the mucous membrane, medullary 
masses arise from the scirrhus base, and form a ring-like struc- 
ture. The cancer may extend to the peritonemn, the mesentery, 
or neighboring organs. The intestines may become adherent to 
the abdominal walls. Faecal fistula, or perforation of the vagina 
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or bladder may occur through breaking down of the oanoer (if 
situated in the rectum). 

ETIOLOGY. 
Is obscure. May be due to hereditary predisposition. 

SYMPTOMS. 
Pain— Bometimes sharp and lancinating, but usually dull and con- 
fined to one point. 
Tumor— uneven, nodular, hard, and painful; at first it may be 

movable. 
Habitual constipation, (from degeneration of muscular coat). 
Rapid loss of Btren^^th and emaciation. 
Cachexia. 
Jf it occur in the rectum. 

Pain ' severe about the sacrum, extending to the back and 
thighs. 

Dilatation of the hemorrhoidal veins. 

Passage of bloody mucous. 

Habitual constipation or profuse diarrhoea, which cannot be 
stopped. 

Diminution of the rectal calibre (on a digital examination). 

TREATMENT. 
Is palliative. Castor oil may be given daily to evacuate the 
bowels. The food should consist of concentrated broths, soft 
boiled eggs, and milk. If confined to the rectum, surgical inter- 
ference may be demanded. 



INTESTINAL HEMORRHAGE. 
MORBID ANATOMY. 
The mucous membrane is suffused with blood, after capillary 
hemorrhage takes place. The blood is usually of a chocolate- 
brown color, or it consists of a black, tarry mass. Hemorrhoids 
frequently occur, which are at first bluish in color, and with thin 
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walls; if they continue for any length of time, and become 
chronic, they lose that bluish look, become hard, since their 
walls become thickened. 

ETIOLOGY. 
Frpm cirrhosis of the liver; erosion of vessels from ulcerations 
(occurring in typhoid fever, dysentery, and tuberculosis of the 
intestines); disease of the walls of the vessels; from escape of 
blood from hemorrhoids, caused by collection of faeces in the 
rectum, producing rupture of the heniorrhoids. 

SYMPTOMS. 

Bldod is frequently passed in small quantities, with the discharges 
of the disease with which it occurs. 

Hemorrhoids.— When this complication occurs, there will be pain 
when the stools are hard (if the varices are small); the pain 
may be constant and the patient unable to sit down (due 
often to pressure of the sphincter muscle of the rectum upon 
them). 

Bleeding— occurs during defecation. 

TREATMENT. 
Acetate of lead, vnth opium, may be given either by the mouth 
or rectum; tq^nic or gallic add in the form of a pill or solution; 
in this latter it is used as an injection; or any of the astringents 
may be resorted to. Should the patient suffer greatly from 
hemorrhoids, the diet should be regulated. Meat and eggs should 
only be. taken once a day, and then only in small quantities; the 
principal diet should consist of vegetables, fruit, rice, etc. Stim- 
vlants must he forbidden. The patient should drink freely of 
water; take long walks, and resort to energetic muscular exercise. 



INTESTINAL OBSTRUCTION. 
MORBID ANATOMY. 
Above the constriction, the intestines are dilated and elongated, 
and the walls hypertrophied and thickened. The vessels are 
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oompreaaed, and great capillary congestion, and probably stmis, 
occurs, and, as a result, mortification of the part oocaitiotmlly en- 
sues. Below the constriction, the intestines are empty and ool- 
lapsed* 

ETIOLOGY. 
From compression, i^ulting in contraction and clwnr^. wher^ 
the rectum is compressed by a retro verted uterus, tumon^, ab^ces?^ 
of the pelvic bones, or an overfilled portion of the intent ine; from 
structural changes causing constriction, resulting from cic?itriKn- 
tion of intestinal ulcers (catarrhal, follicular, dyseutisric^t or 
syphilitic ulcers of the rectum, or carcinoma; from clt^^urie pro- 
duced by volvulus, or from entanglement of the mcset.tery with 
the intestine; from internal strangulation, or incarcenition: fn?m 
bands resulting from peritonitis^ especially between tlie iiteni» 
and its surroundings; from invagination or intussui^t ptiau, oc* 
curring both in the large and small intestine; from Htf>dentary 
habits; from impaction of fsBces: from hernia; from (iadsa^e of 
fcall-stones; from rents in the mesentery, etc. 

SYMPTOBiS. 
Tf partial closure only exist. 

Defecation— tedious and difficult; 

Feet — may be very cold (from impeded return 6f blood from 
the feet) due to habitual constipation. 

Habitual constipation. 

Menstruation— abundant (in women). 

Frequent erections and sexual emissions (in males). 

Neuralgic pains in the legs — (from overladen rectum). 

Small faeces— (like those of sheep, etc.) in case of etricture. 

Prominence of the abdomen (from tympanites). _ 

Tf complete closure exist. 

Face — distorted and pale and ghastly. 

Hands— cold. 

Pulse — small and imperceptible. 

Prominence of the abdomen — (from typanitee). 

Jactitations, or cramps. 

Obstinate constipation unrelieved by treatment. 
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Vomiting—feculent in character. 

Death— may result from general paralysis. 
If closure exist vnth peritonitis. 

Abdomen — ^puffed up and extremely tense. 

Great pain — on the slightest pressure. 

All movements of the body are avoided. 

Temperature— high. 

Pulse — frequent, hard and tense. 

Respiration — hastened and shallow (from compression of the 
lungs by tympanites, and from the pain). 

Cyanotic look. 

Perforation — especially if the disease occur suddenly, ac- 
companied by sudden pain and symptoms of shock or 
collapse. 
If intussusception occur. 

Sausage-shaped tumor (felt on palpation of abdomen in the 
right inguinal region). 

There may be bloody or mucous passages. 

TREATMENT. 

For constriction. — ^The diet should consist of eggs, meat, strong 
broths (muscular meat with delicate fibre), and evacuation of the 
bowels by laxatives or enema. 

For invagination. — (Jastrotomy should be resorted to. 



WORMS. 
VARIETIES. 

Taenia «oHt*m— (long "tape" or ** chain-worm") are usually 
found in the small intestine, but may occur in the large in- 
testine. 

Tamia mediocanellata — are very like the taenia solium. 

Bothriocephalus latvs -broad tape- worm, which closely resembles 
the taenia solium, and is also found in the small intestine. 

Ascaris lumbricoides — ^round worm^found in the large and small 
intestine, and may enter the oesophagus, larynx, gall-duct, or 
ductus communis choledochus. 
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Oxyuris wrmicutori*— ("thread-worm 'V-found usually in the 
rectum. They may enter the vagina from the anus, and be 
found in that canaL 

Trichocephalua dispart* * whip-worm")— found in the large in- 
testine, especially in the caBCum. 

SYMPTOMS. 

In some cases the patient is in no way affected (especially in the 
case of tape-worms), while others may have any of the fol- 
lowing symptoms: 

Severe abdominal pain— (as twistings and turnings). 

Nausea. ^ 

Vomiting. 

Emaciation. Salivation in some cases. 

Diarrhcea— and occasional passage of worms. 

Dilatation of the i^uplL 1 

Epilepsy. I most common in children. 

Chorea. J 

Intestinal obstruction (from the round-worm). 

Pruritus ani (especially late in the evening and during the night). 

Incessant desire to defecate. 

TREATMENT. 

Pork must be strictly prohibited. 

For tape'worm, — FUix mew 3 ss.-i. t. d. s. It should be taken 
the first thing in the morning after fasting (the fasting must be 
continued during the whole of the day), and the last dose to be 
taken at bed time. Next morning, after the patient has fasted 
twenty-four hours, a good laxative of calomel^ scammony, or J i. 
ol. ricini should be administered. Pomegranate-rind, % iv. to 
O. i.-ij. water, and macerated for twenty-four hours, may be used. 
This should be boiled till reduced to one-half of the quantity; 
then it should be divided into three doses, and taken while fasting 
for twenty-four hours. Should the worms not have passed after 
having taken the third dose, give ol ricini, J i.-ij. ; or, oleum 
terebinthiy J i.-ij. mixed with honey; or, oL ricini at bed- time 
will usually have the effect of removing them. 
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For **roundrworm8^^ — Troches of santonin^ es.. gr. 8S.-i. 

For ^* thread'tvorms" — ^large enemata of cold water and vine- 
gar, or corrosive syblimatCf gr. i- 5 ij. of water (used as an enema; 
have been advocated. 

Prior to administering any of the above remedies, the patient 
should live moderately; his bowels should be kept open; and 
should be made to live on herrings, ham, onions, and salty or 
spicy food. Strawberries, huckleberries, or blackberries may be 
eaten freely, 

INTESTINAL COLIO. 

SYNONYM. 

** Enteralgia." 

DEFINITION. 

Is a term applied to all painful affections of the intestines, 
which are not caused by inflammation, or textural changes of 
the intestinal walls, but by irritation of the peripheral extremi- 
ties of the intestinal nerves. 

VARIETIES. 

Those which are most common are lead^ flatulent, and bilious 
colic. 

ETIOLOGY. 

It occurs in the middle and lower part of the abdomen, from 
structural disease of the ganglia and plexus of the sympathetic ' 
nerves; from mesenteric neuralgia in females; from worms: from 
eating unripe fruit; from food which is diflficult of digestion; from 
accumulation of fsBces; hardened faeces; from obstinate consti- 
pation; from fright; from anger; from exposure to cold; from 
affections of various organs, as a morbid state of the liver, kid- 
neys, bladder, testicle, uterus, ovaries, etc.; from an abnormal 
state of the blood. 

Lead colic — occurs from poisoning by drinking water carried 
through leaden pipes, producing disturbance of the motor (hyper- 
kinesis), as well as of the sensory nerves (hyperaesthesia); also in 
painters, and those employed in mixing colors. 
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Flatulent oo/ic— oocuxb from distoitioii Qt the inteBtinea ^wM 

SYMPTOMa 

Fftin— from the navel extending over the abdomen; is of a tearini^ 

cutting, pressing, twisting, pinching, or bearing-down cliar 

acter. Is usually relieved by firm pressure. 
Jactitations — patient seeks relief by compressing the abdomen. 
Hands, feet, and cheeks are cold. 
Features — pinched. 

Countenance — agonized and distorted. 
Pulse — small and hard. 
Nausea. 
Vomiting. 
Desire to def ecata 
Tenesmus. 
Constipation. 
Lead colic. 

Symptoms are generally preceded by those of lead poisoning. 

Skin — looks dirty. 

Pain— severe (extending to the back and extremities). 

Blue line along the gums and bad breath. 

Sweetish taste in the mouth. 

Pulse — slow. 

Voice — occasionally lost (aphonia). 

Constipation— obstinate (from constriction). 

Abdominal walls strongly contracted, and the abdomen as 
hard as a board. 
Flatulent colic. 

Pain — may bo very severe, but relieved by pressure. 

Countenance — expression of anxiety. 

Body— covered with a cold sweat. 

Face — pale and distorted. 

Pulse — small. , 

Nausea. 1 

Vomiting. I present in some subjects. 

Strangury, j 
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TREATMENT. 

Opium should be given in all forms ; it acts as an anaesthetic. 

For lead colic. — Svlphuric acids and sulphates^ Glauber's salts; 
iodide ofpotash^ gr. xv., frequent bathing, and change of clothing. 
The patient, if a painter, should be forbidden to continue in the 
business. 

For flatulent colic, — ^Warm teas should be given, made of either 
chamomile^ valerian, or peppermint; they should be drank quickly 
and very hot. Enemxis should be resorted to; also flannels wrung 
out in hot water and sprinkled with turpentine, and applied over 
the abdomen. 

For forei^ bodies, — OL ricini, or an enema, should be given; 
or warm compresses may be applied over the abdomen. 

PERITONITIS. 

Is an inflammation of the peritoneum. The peritoneum is the 
largest serous membrane in the body; its office is to facilitate the 
motion of the intestines. Many gallons of fluid may be contained 
in the peritoneum; as*many as twenty quarts are often removed. 
Predisposition to peritonitis may occur from any abnormal posi- 
tion of the viscera. 

VARIETIES. 

1. Acute primxiry peritonitis — which may be due to infection. 

2. Infectious primary peritonitis — which depends upon no local 
cause, except blood changes, which cause its development, as in^ 
puerperal and scarlet fever, or general blood-infection from 
severer poisons. 

3. Chronic peritonitis. — ^This form simply differs from the 
acute, in that it is slower of development, and associated with 
some other cause, as cancer, tubercle, and various new growths. 

ACUTE PEIMARY PERITONITIS. 
MORBID ANATOMY. 
The same changes take place in this as in all serous cavities 
which consist of (1) reddening of the surface— from changes in 
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the serous membrane and sub serous-tissue— (2) loss of lustre of 
the membrane — (8) shedding of epithehum and an infiltration of 
the epithelial cells — (4) pouring out of a plastic exudation, and, 
underneath this, a layer of embryonic cells — ;5) a serous exudation 
takes place, which washes off the plastic exudation— (6) the form- 
fition of new connective-tissue which contains new blood-vessels 
with thin walls — (7) adhesions of the two surfaces, from the form- 
ation of new connective-tissue. When these changes take place 
i^lowly, there will be found under the plastic layer projecting 
prominences of connective-tissue which may touch each other, 
I'uusing adhesions between the walls of the abdominal cavity and 
t hose covering the intestines, or, the bands may strike across the 
intestines, causing contraction. A loop of intestines may some- 
times get caught in this stricture, producing internal hernia, etc., 
\vhen it will be impossible to remove the adhesions without 
liLtjerating or tearing the intestines. When purulent exudation 
ocxiurs, and it is abundant, it may undergo absorption, or become 
encapsulated. Calcareous exudation may take place in the cavity. 
In addition to the adhesions and bridles, there may be thicken- 
ings of the peritoneum, which, in places, mliy become from one- 
(luarter to one-half inch thick. Adhesions may form over an 
oigan, causing contraction, and such pressure on some of the 
oigans may produce disordered function. These latter changes 
Hre most important when occurring in the uterus, since, after a 
while, they may result in constriction of the ovaries and Fallopian 
tuVios. 

ETIOLOGY. 
From intestinal obstruction, perforation, and ulceration; typh- 
litis and perityphlitis; perforation of the intestines and stomach, 
from any cause; perforation of the intestines in typhoid fever; 
aljflcess of the liver; perforation of the diaphragm in emphysema; 
rupture of the bladder or gall-bladder; from strangulated hernia; 
inOammation of the muscular coat of the intestines or stomach; 
FTtpture of an aneurism into the peritoneum; peri-nephritic ab- 
-H*.eas; and, finally, the most common is a change in the vermiform 
ffppendix, as ulceration and escape of gas into the peritoneal 
. ramty. Such escape of gas into the peritoneal cavity from per- 
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f oration is always fatal, atftJ that in a very few hours. In addi- 
tion to the causes above-named, inflammation of the liver; can- 
cerous development of the stomach, from pressure on the peri- 
toneum (localized peritonitis); inflammation of the uterus, or 
ovaries, etc. ; infectious causes, as pyaemia, septicaemia, puerperal 
fever; and the abuse of alcohol (when you may have a general 
peritonitis) may prove exciting causes of this disease. 

SYMPTOMS. 
In the early stage. 

The ordinary duration is from two to eight days — rarely over 
a week. 

Pain — ^in the right inguinal and umbilical regions, which, for 
a few hours, c^ be covered with the palm of the hand; 
it gradually extends, in about three or four hours, over 
the entire abdomen. It is increased on firm pressure, es- 
pecially in the region where ifc commenced {pressure 
should be made unth the palm of the hand, and the 
countenance of the patient watched). 

Countenance — pale, anxious, and beai^ an expression of 
anguish. 

Pulse— accelerated; and, at the end of twelve hours, rises to 
100; is, usually, firm and incompressible. 

Abdomen— distended (after twelve hours), especially in the 
region of the pain. 

Ijeg^— flexed on the abdomen — the patient keeps a position on 
his back, and does not move from it. 

Respiration— no abdominal movement; only thoracic breath- 
ing is perceptible (as the abdominal pain prevents motion). 

Fear of pain on attempt to move patient. 

Tympanites — (due to accumulation of gas, because the in 
flammation has arrested the peristaltic action of the in- 
testines). 

Vomiting — at the end of twenty-four hours. The vomited 
material is regurgitant in character, and the expulsive 
effort increases the pain; there is at first a discharge of 
the contents of the stomach, after which it assumes the 
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characteristic spinach-green vomiting; it may be ster- 
coraceous in character. This is an important sign, as thiB 
does not come on till late; but, should it come on early, 
it indicates that there is extensive intestinal obstructicai. 
It may be coffee-ground in appearance (from capillary 
hemorrhage of the stomach), when there is inflammation 
around the stomach obstructiug the circulation (this 
may be due to infectious causes). 

Hiccough— may be present, due to the involving of that ^por- 
tion of the peritoneum covering the diaphragm. 
At the end of the second day. 

Tympanites — (from the same cause as above) is increased. 

Pulse — accelerated 120 (usually small and thready). 

Countenance — more anxious. 

Cyanosis. 

Respiration — hurried and thc»ucic; may be short and catching 
(due to tympanites). 

O)n8tipation — is a constant attendant of the disease. 
By the fourth or fifth day. 

Patient lies motionless on the back. 

Pulse— very feeble. 

Respiration — short and shallow. 

Mind— ^lear up to the last ; and, before death, is clearer than 
in any other disease. 

Cyanosis — extreme. 

Perspiration — profuse. 

Collapse — (pulse is imperceptible and respiration more shal- 
low). 

Death — is quiet and peaceful. 
In ca^e of perforation, the disease may not last more than ttoenty- 
four hours, and is accompanied by the following symptoms: 

Shock — causing collapse. 

Symptoms are rapidly developed. 

Countenance — bears an anxious expression. 

Pulse — almost imperceptible. 

Abdomen — suddenly distended. 

Coldness — suddenly developed. 
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Cyanosis — suddenly developed. 

Vomiting — suddenly developed. 

Respiration— thoracic and shallow. 

Death — due to the effects of the shock on the narvous system. 
An apparent reaction may take place, in some cases, and 
life be prolonged for two or three days. 
From the discharge of pus into the peritoneal cavity. 

The symptoms are rapid, but not so sudden or rapid as in per- 
foration. ♦ 

DIFFERENTIAL DIAGNOSIS. 
It may be mistaken for enteritis; colic; passage of renal, or 
bilious calculi; rheumatism; hysteria; or lead poisoning. 

PRCXJNOSIS. 

Depends greatly upon the variety. . If localized^ and seen early, 
the prognosis is good; if from ulceration, which excites peritonitis, 
a moderately good prognosis may be given; if from typhlitis and 
perityphlitis, the prognosis is good, if there be no ulceration, 
otherwise it is bad. Perforation of the intestines and entrance of 
gas into the peritoneum is fatal in a few hours. In cases of trau- 
matism, where the intestines escape injury, the prognosis is good. 
So long as the disease is local in character, and not infectious, and 
no perforation exists, the prognosis is good; but, should it become 
general, even after it has been localized for some time, the prog- 
nosis is grave. 

TREATMENT. 

The opium plan of treatment is the only way of handling this 
disease; in may be given in gr, i,-v, doses, or hypodermically tti xx, 
ofMagendie's solution every hour till the respirations reach twelve 
per minute. Opium acts as a controlling influence on peristaltic 
movement, also as an antiphlogistic, and it controls the inflamma- 
tory conditions. What are the effects of opium, and what are the 
doses that should be administered? So soon as you obtain the 
proper effect of the drug, you will observe the following symptoms 
in the patient: (1) contracted pupils; (2) suffusion of the eyes; (3) 
dull countenance; (4) profuse perspiration; (5) rash on the nose. 
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which extends down the neck, and is accompanied by intense itch- 
ing; (6) the respiration should grow less and less until twelve a 
minute has been reached, trhen great caution must be absent, as 
the patient is semi-narcotized, and it should always be borne in 
mind that the aloumesM of the respiration is the respiration of the 
drug; (7) the pulse is less frequent, having reached 90 in a minute, 
and full and strong, which, previous to the treatment, was hard 
and 110 in a minute; (8) entire abolition of pain; (9) subsidence of 
tympanites; this is the proof of the cure, aifd the treatment should 
gradually be stopped. 

It is not the amount of sleep you have to fear, as the patient may 
be so affected that from the very onset, but it is the profoundness 
of the sleep; for, if you cannot rouse him or make him swallow, the 
treatment should be discontinued, and that before he shall have 
reached this condition. If the respirations should ever drop to 
four a minute, then stimulants should be given, and you must 
uxiit and watch; but, in such a case as this, the heart is your cotn- 
pass, for you will find it beating steadily at 90, and you are safe. 
Wait until the respiration has reached fifteen to twenty a minute 
before commencing again, but still you must watch the patient, 
and unth the utmost care. The bowels will be constipated, on ac- 
count of the peristaltic quietening effect of the drug you are 
using, and, despite the fact that the old women will tell you to 
move the bowels, see that they are not moved for two ujeeks. 
After that time, should you deem it advisable to have them 
moved, use the following enema: Warm water, O. i., and glyce- 
rin, 5 i.-ij., rather than oleum ricini. Never use cathartics. 

Turpentine stupes have been suggested and used over the ab- 
domen. Leeches may be applied over the point where the disease 
starts, and followed by an ice-bag or heat; bat there is nothing 
like opium and allouoing the patient to remain in peace. 



INFECTIOUS PERITONITIS. 
DEFINITION. 
Is that form of peritonitis which depends upon no local cause 
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except the blood-changes which tend to favor its development, as 
in puerperal and scarlet fevers, or general blood-iiif ection from 
some severe type of poison. 

SYMPTOMS. 
Chill— long and continued. 
Temperature— high (even before the chill ceases). 
Pulse— 120 to 140 (within the first twenty-four hours), and is fre- 
quent. 
Pain— is first localized, but soon becomes generaL 
Expression— anxious. 
Abdomen — greatly distended. 
. Vomiting. 
Diarrhoea— which is followed by constipation. 
Bladder becomes involved. 
Delirium. 

Cyanosis — after two or three days. 
Death. 

PROGNOSIS. 

Is bad. 

TREATMENT. 

In consequence of the symptoms of this disease being so sudden 
in their nature, opium is not sufficient to control the inflamma- 
tory proo3ss that takes place. Furthermore, the depression of 
the vital powers is so great that the patient cannot be brought 
properly under its effect. 

It will be necessary to reduce the temperature and pulse, and 
also to sustain the vitality of the patient until he has withstood the 
shock of the pus formation and peritonitis. In order to accom- 
plish this end, quinine should be given in antipyretic dose; and, 
in the event that this drug does not have the desired effect, in 
from twenty-four to forty-eight hours, salicine should be admin- 
istered in its place. In the event of this disease occurring from 
puerperal fever, the saturated tincture of veratrum viride (gtt. 
iv.-v.) with opium should be given in order to allay pain. This 
should be pushed (by giving one to two drops of ver. viride every 
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two houn), as, in a few hours or two days at the most, the ^ 
trum viride will lose its power over the heart. Fear of poisoning 
need not be entertained until vomiting takes place, when it will 
be necessary to stop the treatment StimulanU ^oold be admin- 
istered early and freely in large quantities. These are the only 
four weapons that you will require in attempts to overcome so 
formidable a disease. 



CHRONIC PERITONITIS. 
MORBID ANATOMY. 
Thickenings of the surfaces of the peritoneum take place, which 
are interstitial in character. These thickenings may be one-half 
an inch in thickness, resulting from connective-tissue formation. 
These thickenings are usually associated with cancer and tubercle. 
As regards the tubercle, it is the result of a tubercular inflamma- 
tion which may extend over the whole of the internal, or partially 
over the external surface, resulting in the omentum being full of 
these deposits. Adhesions of the two surfaces and binding of the 
intestines may occur. The gut may be distended or diminished 
in calibre. There may be a sero-purulent exudation in the peri- 
toneal cavity, or the effusion may fill the whole of the peritoneal 
sac and only a slight quantity of pus exist. Should the peritoni- 
tis be local in character, it affects the organs in the vicinity; as. 
for instance, in the region of the liver, it will affect the capsule of 
Glisson and produce hepatitis, or the peritonitis may extend up- 
ward from the pelvis to the liver, and involve each organ in its 
course separately. 

ETIOLOGY. 
It is usually a sequela of the acute form, a low grade of inflam- 
mation, which has been left behind after an acute attack, produc- 
ing interstitial changes. It may also occur from tubercular or 
cancerous development, and from traumatism. 

SYMPTOMS. 
Obscure (if it does not follow the acute form). 
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Pain— if it follow the acute form— which has lasted a long time; 

is increased oh motion; and the patient maybe unable to take 

exercise. 
Loss of strength. 
Emaciation. 
Digestion— impaired. 
Mesenteric glands— enlarged. 
Tumor— (localized, along the line of the intestines). 
Fluid in the peritoneal cavity— (occurring late in the disease). 
If tribercular in character. 

Pain — in the abdomen. 

Digestion — disturbed. 

Diarrhoea— (usually resulting in constipation). 

Abdomen— distended. 

Fever and sweating in the early morning hours. 

Impairment usually of some function; thus the urine may be 
disturbed, or Qven the stomach may suffer, if the peri- 
tonitis shall have extended so high up. 

PROGNOSIS. 
If it be general in character, the prognosis is bad; but should it 
be local, the prognosis will depend upon the amount of constric- 
tion. Ck)mplete recovery is rarely reached. 

TREATMENT. 

For the general form—ias it is usually accompanied by fluid in 
the peritoneal cavity, with rapid emaciation and cachexia) you 
will only be able to alleviate the symptoms. In order to do this, 
oleum morrhuce and iron and tonics should be given, and the 
nutrition increased. 

For the local form — (provided it be not due to tubercle or can- 
cer) — a permanent counter-irritation should be established by a 
seton or continuous blister, and the nutrition carried to the 
highest possible point. Should there be a large amount of fluid 
in the peritoneal cavity, it must be removed with great care. 



810 PIS1A8KB or THE DIOBSnVS TRAOT. 



DISEASES OF THE LIVER. 



CIEEHOSIS OF THE LIVEB. 
DEFINrnON. 
Is a condition characterized by exoeesiye oonnectiTe-tiflsae de- 
velopment. 

STAGES. 
let, "Enlargement — dependent upon hjperaamia and ceD-prolifera- 

tion of connective tissue. 
2d. Organization of this cell-growth into new connective^tissue, 
dd. ContrcLction of the new connective-tissue— prodnciDg atrophff 
of the liver-tissue from degeneration (on account of pressure 
on the blood-vessels). 

MORBID ANATOMY. 

In the first stage — the liver is imiformly enlarged, firm, tough, 
of a brownish-yellow color, with a smooth surface and rounded 
edges. The connective-tissue is increased throughout the organ. 

In the second and third stages — the liver is small, of a whitish 
color, the surface is puckered, and the edges are sharp. 

On section — there will be great increase in the connective-tissue, 
the liver substance will appear insular, and of a deep-yellow color. 

ETIOLOGY. 
Alcohol on an empty stomach. The alcohol is absorbed- by the 
stomach and taken to the liver, causing irritation of its tissues, 
producing cell-growth. • Syphilis; hereditary tendency to cancel 
or gout, etc. 

SYMPTOMS. 
In the first sta^e. 

Pain— on pressure, under the ribp. 

Sense of fullness and uneasiness in the abdomen* 

The liver is f oimd to be enlarged (due to cell growth). 
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In the second stage. 

liiver— (increased In size and smooth in the first stage), after 
which there will be shrinking of the liver, and 
Portal obstruction, as shown by the following symptoms: 
In the inferior me«enteric Tein — ^producing hemorrhoids. 
In the superior mesenteric Neia — producing intestinal 

catarrh (due to hyperaemia). 
In the splenic vein — producing enlarged spleen. 
In the gastric vein— producing gastric catarrh, gastric 

hemorrhage, rupture, and intestinal hemorrhage. 
From pressure on the radicles of the portal system— pro- 
ducing jaundice, ascites, dropsy, caput MedussB, large 
superficial veins (an evidence of an attempt to estab- . 
lish coUateral circulation between systemic and portal 
systems of veins). 
Collateral portal circulation (in case of such obstruction). 
1st. Between the superior and the middle hemorrhoidal veins. 
3d. Between new vessels formed by adhesions between the 
liver, and diaphragm, or, between the liver and the abdo- 
minal walls. 
3d. Between the phrenic veins and some vessels on the sur- 
face of the liver. 
4th. Between the renal and portal veins. 
5th. By a dilatation of the umbilical vein, thus joining the 

abdominal veins at the navel (caput Medusae). 
Palpation — the liver will be decreased in size, hob-nailed, and 

firm. 
Jfercits^on — diminished area of liver dullness; spleen— en- 
larged, 
in later stages. 

Ascites — as shown by enlarged abdomen; fluctuation; abdo- 
men beconaes fiat when the patient is lying down; absence of 
aortic pulsation; absence of any local tumor; tympanites in 
front, which changes with the position of the patient; oedema 
of the limbs (from pressure on veins of pelvis and abdomen). 
Jaundice — Intestinal catarrh — Faeces, clay-colored — ^Anasarca 
may be detected. 
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CAUSES OF DEATH. 
Death may occur from dyspnoBa: repeated hemorrfaagea from the 
atomach or intestinal canal ; intercurrent diseaaes, or exhaostion ; 
pulmonary oedema. 

DIFFERENTIAL DIAONOBia 
Between cancer or tuberculosis of the peritoneum. In first 
stage, from waxy or fatty liver, or other enlargements of the organ. 

TREATMENT. 

In the first sfogFe.— Strictly forbid the use of liquors. Leeches 
may be applied at the anus (so as to affect the portcU system). 
Saline cathartics may be administered, such as mineral waters, 
and alkaline carbonates (potash and soda), or, if the nutrition has 
suffered, give iron (in the form of iron springs). 

In the second stage,— Alkaline carbonates should be given to , 
overcome the gastric and intestinal catarrh (they decrease tlie 
toughness of the mucus, and enable the mucous membrane to get 
rid of its mucous coating more readily). Tapping should be 
resorted to for ascites if necessary (always compress the abdomen 
during the operation and afterward by bandages). Improve the 
strength and nutrition of the patient by nutritious diet and pre- 
parations of iron. The diet should consist of milk and eggs. 

ASCITES. 

The accumulation of fluid in the abdomen may be produced by 
changes which take place in any of the following regions : the 
liver, heart, lungs, kidney, and peritoneum. It may also be due 
to blood-causes. 

MORBID ANATOMY. 

The amount of serum in the abdominal cavity varies from a few 
pounds to forty, or even more. The fluid may be clear or cloudy 
(due to cast off and fatty epithelium). It is usually of a bright 
yellow color, and rarely contains flocculi of coagulated fibrin, 

ETIOLOGY. 
See page 26. 
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SYMPTOMS. 
Rational. 

Feeling of fullness in the abdomen (becoming painful to pressure). 

Slight difficulty on deep inspiration (gradually increasing to dysp- 
noea, as the abdomen enlarges). 

Constipation — from pressure of fluid on the rectum. 

Urine — diminished. 

Obstruction to the circulation of the lower extremities (from pres- 
sure on the inferior vena cava and iliac veins). 

Superficial gangrene — may occur if the venous return be greatly 
embarrassed by the pressure of the accumulated fluid. 
Physical. 

Jnspechon.— Distention of the abdomen, and a change of its Shape 
with position of the patient (due to the amount of fluid present). 

Per(mssion. — General fluctuation throughout the abdomen. 

Tympaiiites in front, when the patient lies on the back (on account 
of intestines floating upon the fluid). 

Flatness or dvXlness at the sides (when the patient lies on the back). 

Displaced cervix (perceived by digital examination) in the female. 

DIFFERENTIAL DIAGNOSIS. 
From ovarian dropsy. — (Bamberger says between the crest of 
the ilium and the 12th rib you find the sound of the large intes- 
tine, which you do not observe in ascites.) From cancer; from 
tuberculosis of other organs (the urin6 will decide this point, as 
in tuberculosis it is normal, while in ascites the urine contains 
. traces of coloring matter of bile or abnormal pigment). 

TREATMENT. 
Tapping should only be performed where life is immediately 
endangered by obstruction of respiration or threatened gangrene 
of the skin. Heim's pills will be found advantageous in these 
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VARIETIES, 
flepa^ogrenoi^— where there is obstruction to the bile-ducts. 
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Hematogenous^ or '* non-obstructive,** where alteration occuis 
in the blood-pigmente, causing effects simihir to those of bfle 
when absorbed. 

ETIOLOGY. 
See page 26. 

SYMPTOBia 
Hepatogenotis variety. 

Liver and gall-bladder— enlarged. 

Urine— peculiar color (light-brown, like thin beer, or dark, 
like porter). After exposure to the air it becomes green- 
ish, and answers to tests for bile. 

Faeces — light, or clay color, or complete decoloration. 

Skin— golden-yellow (sometimes only slightly tinged); after- 
ward becoming greenish, or even mahogany color. 

Sclerotic of the eye— yellow. 

Emaciation— rapid. 

Languor and sleepiness. 

Pulse — slow (due to the presence of bile acids in the blood). 

Itching of the skin — sometimes intense. 

Cerebral symptoms— (paralysis, delirium, coma, etc.) 
Hematogenous variety, 

FsBces —may be normal, or very dark color. 

Heart-beat and pulse— irregular and intermittent. 

Urine — discoloration is very slight in proportion to the color 
of the skin, and contains albumen. 

Disturbance of the nervous system^ 

CAUSES OF DEATH. 
May occur from intestinal hemorrhage; gastric hemorrhage^ 
dropsy; or marasmus (senile). 

TREATMENT. 
Improve the state of the patient by proper diet, such as cold 
meat, strong soup (neither fats, butter, nor gravies should be 
allowed) . Slight drastics may be administered (such as inf, sennce, 
rheif et aloes) to keep the bowels open. When the urine is dimin- 
ished, hitartrate of potash^ cream of tartar y or acetate and car- 
bonate of potash may be given. 
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PATTY LIVER. 
VARIETIES. 

1. From supeifluous fat deposited in the liver-cells (Frerichs' 
fatty liver). 

2. From disturbed nutrition ef the liver-ceUs by diseased paien- 
chyma (the ceUs undergoing a retrograde metamorphosis). 

MORBID ANATOMY. - 
In some cases the liver will be found enlarged and appear 
flattened, and its edges thickened and rounded ; while in others 
there may be only a slight alteration. The peritoneal covering is 
tran^arent, smooth, glistening, and may be traversed by varicose 
vessels. The liver surface may be yeUowish-red or yellow ; it feels 
doughy and pits on pressure. On section, a coating of fat remains 
on the knife-blade. On microscopical examination^ the liver lob- 
ules may appear filled with fat globules, or individual cells, may be 
distended by one large drop of oily matter. This infiltration be- 
gins at the periphery of the lobules near the interlobtdar veins 
rarely extending to the vicinity of the central vein. 

ETIOLOGY. . 
From excessive nourishment and no exercise, thus generating 
too much hydrocarbons; from spirituous liquor (retarding the 
transformation of tissue): from tuberculosis of the lungs; from 
incomplete oxidation of hydrocarbons and transformation into 
fat; from tuberculosis of the bones; from tuberculosis of the in- 
testines; from obesity. (Budd and Frerichs say it may be due to 
too much fat in the blood, or, when occurring with tuberculosis of 
the lungs, from giving so much oleum morrhuae. }— Yellow Atrophy. 

SYMPTOMS. 
Rationaj^ 
Extreme debility. 
Gastric and intestinal catarrh. 
Diarrhoea. 
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Physical. 

Jiu|peetion,^Fiillne88 of abdomen. 

i\iipa<ion.— The liver is enlarged and elongated, rdaxed and pain- 
less^ and has thick edges. The liver of drunkards is thus en- 
larged, and there will be fullness in the right hypochondriani. 

TREATMENT. 
The patient should be made to have proper hours for exercise. 
No afternoon n&pa or liquors should be allowed. The meals must 
be regular (no gravies, fats, butter, etc.). Karlsbad or Vichy min- 
eral waters, alkaline saline springs, or plenty of soda water should 
be freely indulged in. 

CANCEB OF THE LIVER. 

Is principally of the medullary type. It may be eireumacrtbed 
or sharply bounded; or diffused between the liver-oeUs, thus show- 
ing no sharp line of demarcation. 

MORBID ANATOMY. 
In the circumseribed variety— the tumor is rounded or globular, 
and lobulated; is inclosed in a delicate vascular connective-tissue 
capsule, and, where it touches the peritoneum, is Often flattened 
or has a shallow excavation, called ** cancer navel." The tumors 
may be solitary or innumerable, and may be from the size of a pea 
to that of a child's head, thus giving the hob-nailed feel to the 
liver. They resemble brain substance, and contain a large amount 
of '* cancer juice." They may be milk-white or reddish (on ac- 
count of the number of vessels they contain), or dark-red (from 
effusion of blood), or black (from the amount of pigment con- 
tained). The unaffected portion of the liver is hypersBmic (caus- 
ing increased size of the liver), and is usually of a yellow color, 
from compression of the gall-ducts and retention of bile. The 
liver-cells will be found to have undergone fatty degeneration. 
There may be adhesions and thickenings with neighboring parts 
(from chronic local peritonitis). The medullary cancer may soften 
and thus lead to a general peritonitis, or dangerous hemorrhage. 
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In the diffused variety— (infiltrated cancer) — the liver is con- 
verted into a white cancerous mass. Atrophy of the liver-cells 
and obliteration of the vessels and gall-ducts takes place. The 
liver-cells will be found to have undergone fatty degeneration, 
and to be colored by bile. 

Alveolar or gelatinous cancer sometimes extends from other 
organs to the parenchyma of-the liver, and may then transform 
the whole into a shapeless mass. There may also be cancer of 
the portal vein. 

ETIOLOGY. 
Is obscure. Is generally due to cancerous diathesis, occurring 

principally in males. Is generally preceded by cancer of some 

other organ. 

SYMPTOMS. 
Rational. 

Obscure at first. 

A sense of pressure and fullness in the right hypochondrium. 

Symptoms of a local peritonitis (early). 

Pain—in the region of the liver (often extending to the right 
shoulder). 

Sensitiveness to pressure. 

Tumor — in the right hypochondrium (detected by -palpation and 
percussion). 

Ascites — (from compression of the portal vein). 

Gastric and intestinal catarrh— (from obstruction to the portal 
circulation\ 

Enlarged spleen. 

Icterus — ytvora compression of the large bile-duct and the ductus 
choledochus, or catarrh of the bile-duct). 

Distention of the superficial abdominal veins (an evidence of por- 
tal anastomosis, or of severe portal obstruction) 

Dyspeptic symptoms. 

Faeces— colorless (showing defective secretion pr escape of bile). 

Urine— peculiarly red or bluish (from abnormal coloring-matter 
contained). 

Cachectic appearance. 

Emaciation. 
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CEdema of the ankles— (from obatruc l ed venoas vetam from the 

lower eztremitiea). 

Physical. 
Irupection. — The ribs are displaced; and the abdomen maj be 

prominent. 
Palpation,— The edge of the organ is indurated, with large and 

small protuberances. 
Peritoneal friction may sometimes be felt. 

CAUSES OF DEATH. 
Dropsy; thrombus of femoral vein; follicular catarrh of the 
intestines. Thrush in the mouth often precedes death. 

TREATMENT. 
This being an incurable disease, the treatment at best can only 
be palliative. Leeches may be applied over the region of the liver 
to alleviate the local peritonitis, and after their removal the sur- 
face should be covered with warm poultices to facilitate the flow 
of blood. The pain should be relieved by opium, and the patient 
supported with good nutritive diet. When ascites occurs, it 
should be removed by tapping, and this should be done early. 

WAXY LIVEB. 

SYNONYM. 
" Lardaoeous; " "amyloid." 

DEFINITION. 
Is due to a deposit of a substance (resembling amylum or cellu- 
lose) in the liver-cells, and in the walls of th^ hepatic vessels. 

MORBID ANATOMY. 
The liver resembles fatty liver in form ; it will appear elongated, 
flattened, thickened and sharply defined at the edges, hard as a 
board in consistence, and the peritoneal covering smooth and tense. 
On section, the surface is dry and bloodless, almost homogeneous, 
and possessing a waxy lustre. If a solution of iodine (Lugors) be 
applied to the cut surface, it will assume a peculiar reddish-brown 
color ; after the addition of sulphuric acid, weU diluted with 
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water, there is a violet, and subsequently a blue color produced. 
There may be frequently fatty degeneration of the organ and also 
waxy degeneration of the spleen and kidney, occurring at the same 
time. 

On microscopical examination, the liver cells appear round and 
enlarged an4 filled with a translucent homogeneous substance. 
The middle zone of the lobules of the liver are chiefly affected. 

ETIOLOGY. 
It occurs in advanced cachexia from scrofulous, cachectic, or 
syphilitic affections; from mercurialism; caries of bones; tedious 
suppuration; tubercular phthisis; and it is induced by malaria. 
There is also a degeneration of the spleen with this disease. 

SYMPTOMS. 
Enlarged liver without pain (chiefly in scrofulous children). 
Ascites— (due to cachexia and the deposit of the amyloid material 

in the coats of the capilla,iy blood-vessels of the liver, causing 

portal obstruction). 
Spleen — enlarged from waxy degeneration. 
Paleness of skin and mucous membranes. 
Kidneys affected (producing hydraemia). 

PROGNOSIS. 
Is unfavorable. 

TREATMENT. 
The preparations of iodine, especially syrup, ferri iodidiy are ex- 
tensively used; as are also alkaline baths and preparations of iron. 



GALL-STONES. 
SYNONYM.' 
** Hepatic colic." 

MORBID ANATOMY. 
The gall-stones may be from the size of a pea to a hen's egg and 
vary considerably in number. They may be smooth, round, or 
rough, and some may have convex or concave facets. They are 
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of low specific gravity, break easily, split when dry, and finally 
dreak down into dust. They may be white, pale-yellow, dark- 
brown, green, or black in color. The majority are composed of 
cholesterin and biliverdin, bile pigment and carbonate or phoe- 
pate of lime. 

There may be slight ulceration of the fundus of the gall-bladder, 
which may lead to perforation, thus entering the peritoneum and 
producing peritonitis. The ulceration may possibly communicate 
with the intestines, or perforate outwardly, after adhesions have • 
formed. The walls of the gall-bladder are often thickened, and 
undergo cicatrical retraction, and biliary calculi may then be found 
imbedded in a chalky mass, inclosed in a shrunken and atrophied 
gall-bladder. Suppurative hepatitis may occasionally be pro- 
duced. 

ETIOLOGY. 

Exciting causes. 

From foreign bodies in the gall-passages (around which chalk 
with bile-pigment is deposited); from excess of chalk in the bile 
(due to drinking lime-water); from lack of, or decomposition of 
taurocholic acid; from accumulated secretion of bile; from an ex- 
cess of cholesterin and coloring matter. 
Predisposing causes. 

Advanced age; female sex; sedentary habits; habitual constipa- 
tion; over-indulgence in food or drink; cancer of the liver and 
stomach; catarrh, etc., of the gall-bladder, or ducts, interfering 
with the escape of bile. 

SYMPTOMS. 
Begin suddenly and unexpectedly. 

Pain— griping, piercing, and intense; extending from the right 
hypochondrium over the whole of the abdomen to the right 
side of the thorax and right shoulder. It is often localized at 
a point on the free border of the ribs when a line drawn from 
the right nipple to the navel crosses it; and seems to shoot 
through the abdomen, from that point, to the region of the 
back. 

Patient sighs and moans; is doubled up; rolls about the bed (xt 
floor; and prosses on the abdomen. 
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Pulse — small. 

Skin— cool. 

Face — pale, distorted, and anxious. 

Fainting (sometimes) and exhaustion. 

Tremblings or chills (spasmodic). 

Convulsions of the right half of the body (in rare cases). 

Vomiting — obstinate and sympathetic. 

Paralysis — ^has been known to occur. 

Permanent closure, inflammation, or ulceration of the excretory 

bile-ducts may follow and produce symptoms characteristic of 

these conditions. 
Jaundice — slight, and usually precedes the attack. 
Constipation — may occur. 
Faeces— may be colorless (from want of bile). 

CAUSES OF DEATH. 
Death may result from biliary obstruction, acholia, marasmus, 
or peritonitis from perforation of the gall-duct. 

TREATMENT. 
Karlsbad, Vichy, or any alkaline water should be given which 
will cause their evacuation, or a preparation of ethevy I iij. ; oleum 
terebinthif 3 ij.— dose, 3 ss. in the morning may be given; the dose 
should be increased till one pound of the mixture has been taken. 
Ether y 3 i.; ol. terebinthi, ^i. may be administered in drop doses; 
and, in order to relieve the pain, tincture of opiiim (laudanum), gtt. 
xiij. every hour till sleep is accomplished. Morph. (ieet,y gr. J 
every hour or two till slight narcotism is produced, has been re- 
commended. Chloroform may be inhaled. Leeches may be ap- 
plied in the region of the right hypochondrium, after which warm 
compresses may be used to facilitate the ik>w of blood. ' After the 
passage of the stone, mild laxatives may prove very beneficial. 



HYDATIDS OF THE LIVER. 

These usually occur in the right lobe, and may reach the size 
of a child's head or even larger. 
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MORBID ANATOMY. 

There is a firm, whitish, or yellow fibrous vascular capsule 
which is adherent to the surrounding tissue. Within this capsule 
is a delicate cyst, or bladder, consisting of a hyaline concentric 
layer. The most internal layer of this cyst is studded witii minute 
cells (called the germinal membrane or mother cell). Within this 
mother cell is a quantity of fluid, consisting of a strong saline 
solution, and floating in this fluid are the daughter-cells (some 
thousands). 

ETIOLOGY. 

From ecchinooocci, entering the hepatic lymphatics and develop- 
ing there (Virchow); from ecchinococci, entering the blood-vessels 
of the liver and developing there (Leukart); from ecchinococci, 
entering the bile-ducts and developing there (Friedreich). 

SYMPTOMS. 
Rational. 
Are latent. 

A sense of pressure and fullness in the right hypochondrium. 
Tumor — ^in the abdomen yielding an hydatid fremitus. 
Jaundice — slight (is usuidly juresent as the result of pressure 

upon the bile-ducts), 
liver — enlarged. 

Ascites — (from obstruction to the portal circulation). 
Spleen — enlarged. ^ 

Gastric and intestinal hemorrhage— (may occur). 
Physical. 
Inspection — reveals a tumor, which is lobulated and usually of 
large size if fully developed. 

TREATMENT. 
Is obscure. They have been opened externally. They may also 
discharge spontaneously into the intestinal canal, thus assisting 
in the diagnosis. They may burst into the peritoneal cavity and 
cause death. 
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ACUTE YELLOW ATEOPHY OP TEE LIVEB. 

SYNONYM. 
Black jaundice. 

DEFINITION. 
Is a combuied molecular and fatty degeneration of the organ, 
and the result of a severe constitutional affecticm. 

MORBID ANATOMY. 

The liver will be found sunken against the posterior abdominal 
wall ; it will have a dull yellow appearance ; it will be diminished 
in consistence and also in bulk (occasionally about one-half its 
original size), and also diminished in thickness aiid appear flattened. 
Its serous covering will be loose and often in folds. The gall-ducts 
and bladder usually contain a scanty mucous secretion ; the con- 
tents of the intestines are often bloody ; the spleen is enlarged ; 
and eccyhmoses are frequent, especially in the peritoneum and gas- 
tric and intestinal mucous membrane. 

ETIOLOGY. 
From continued biliary obstruction'producing distension of the 
bile-ducts from an excessive formation of bile causing continued 
pressure on the liver-cells and consequent atrophy ; from intem- 
perance ; from venereal excesses ;^from constant exposure to mal- 
arial poisoning, etc. Is a very rare affection, never occurs in 
childhood, more frequently in women and especially during preg- 
nancy. 

SYMPTOMS. 
In the first stage. 
Anorexia. 

Pressure axid fullness in the epigastrium. 
tTatfwdice— (hepatogenous, but not in all cases). 
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In the second stage. 

Jaundice — which increafles (hematogenousX 

Liver— very sensitive topressure, 

Hefidache—eeyere. 

Restlessness and delirium (sometimes). 

Musciilar twitchings— may occur (from extentiim of excite- 

V ment to the motor nerves). 

Depression and lassitude— excessive. 
^ Temperature'-^Yery high. 

Pidse — frequent and subsequently smalL 

Tongue and gums— dry, and covered with sordes. 

Involuntary evacuations. 

Haematamesis— may occur from destruction of the capillaries. 

Hemorrhage from the bowels — may occur. 

Deep sleep which gradually passes into a profound coma. 

Profuse perspiration. 

Death — usually from the second to the fifth day after the 
coma conunences. 
Physical examination shows very rapid decrease of liver duUnesSy 

the sole pathognomic symptom of the disease. 
Percussion sound—ia at first very full inths epigastrium due to the 

diminution in the size of the liver commencing in the left lobe. 

but frequently no trace of liver dullness can be found after a 

•few days. There is an increase in splenic dullness which is 

important but does not always occur. 

DIFFERENTIAL DIAGNOSia 
From acute hepatitis — from catarrhal jaundice. 

PROGNOSIS. 
The disease is generally a fatal affection. 

TREATMENT. 
Medication is hopeless unless the disease be detected in the first 
stage when saline cathartics may be administered, leeches applied 
at the anus, and cold compresses over the right hypochondrium. 



DISEASES OF THE BRAIN" AND 
NERVOUS SYSTEM. 



CEREBEAL HYPEREMIA. 

ETIOLOGY. 

AcnvE OR Fluxionary Kypermmuu 

Increased Hearts Action, 

From augmented energy, as in fevers, or bodily or mental 
excitement. — ^From cardiac hypertrophy, (as an independent 
disease).— From cardiac hypertrophy accompanying an 
obstructed circulation (compensatory). From too shght 
resistant power of afferent blood-vessels whether congenital 
or acquired ('* Bush of blood to the head"). 

Collateral Fltianon or increase of Lateral Pressure in the carotids. 
From obstructed escape of blood from the aorta into other 
branches. — From conatrctions or closure of aorta (due to 
compression of adominal aorta, and its branches, from dis- 
tended intestines and exudations). — ^From obstruction of cuta- 
neous circulation, as in cold stage of intermittent fever.— ^ 
From severe cold. — From severe muscular exercise, by press- 
ure of muscles on the capillaries. 

Paralysis of Vaso-motor nerves (of cerebral vessels). 

From section of cervical portion of the sympathetic. — From 
use of spirituous Uquors. — ^From poisons. — From excessive 
mental emotions and activity (especially). — ^Atrophy of the 
brain following apoplexy. 

Passive or Congestive Hypeilemia. 

Compression of the Jugulars or Superior Vena Cava, 

From strangulation. — From enlarged thyroid glands. — From 
enlarged lymphatic glands, affecting the jugulars. — From 
aneurism of the aorta. — From enlarged glands, affecting the 
superior vena cava. 

Energetic Expiratory Mowments with Glottis contracted. 

From coughing, straining, playing wind instruments, etc. 
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Xon-camperuated VcUvular Lesions of Heart. 

From capillary hypenemla (since OTer-fllling of the Teins ob- 
structs the flow from the capillaries).— From impeded return 
of venous blood.— From valvular disease of right heart, pre- 
venting escape of venous blood, and increasing amount of 
blood in skull.— From valvular disease of left heart (causing 
delayed circulation in the lungs). 

Lung Affections (interfering with circulation). 

Emphysema (especially last stage), producing general cya- 
nosis of brain. — Pleuritic effusion. — Cirrhoeis of lung. 

Plethora (by increasing the amount of blood). 

From a too free supply of food and drink (having a tendency 
to apoplexy). 

SYMPTOlfS. 
Headache— more or lees severe (due to irritation of filaments of 

the fifth nerve going to the dura materX 
Feeling of constriction in the head. 
Great sensitiveness to bright li^ts and loud noises. 
Flashes before the eyes. 
Tinnitus aurium. 
Dizziness. 
Nervous irritability or depression— patient Is aimogred bgr the 

slightest irritation. 
Face and conjunctiva— may be reddened. 
Temperature — may be elevated. 
Pulse — full and rapid. 
Hallucinations and iUusions. 
Respiration — retarded. 

Sense o^ formication in the lower %xtremitieB. 
Slowness and sluggishness in the movements of the patient* 
Delirium— (in the asthenic type). 
Fullness of the meningeal veins. 
Insomnia or disturbed dreams. 
Restlessness. 
Vomiting. 

Convulsions — ^may occur, with loss of consciousness* 
Paralysis. 
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PROGNOSIS. 

Depends upon the cause. 

TREATMENT. 

As this is sunply a symptom which accompanies so many dis- 
eases, the cause must therefore be treated. Greneral and local 
blood-letting, cold to the head and derivation to the skin and 
bowels have enjoyed a good reputation, yet, neither the one nor 
the other must be used indifferently. Should there be collateral 
fluxion to the brain, the obstructions to the circulation, by which 
the pressure of blood in the carotids is increased, must be re- 
moved. In adults, suffering from constipation, headache, tinni- 
tus aurium, etc., and especially in children, where constipation is 
accompanied by convulsions, evacuation of the intestines by laxa- 
tives or enemata of vinegar and water frequently has a wonder- 
ful effect. Should these means prove insufficient, depletion in the 
adult, and' leeches applied to the head in children, should be re- 
sorted to if symptoms of depression occur. 

In congestive hypersemia, resulting from compression of the 
jugular veins or vena cava, venesection or leeches behind the ears 
may be resorted to if the obstruction to the current of blood can- 
not be removed. 



Al^JEMIA OF THE BEAIN. 
MORBID ANATOMY. 
If dependent upon embolism, emboli are almost always found 
in the left fissure of Sylvius (producing hemiplegia during life). 
The brain is discolored, and the gray substance is paler than 
norma], and softened in the region of the embolus. 
ETIOLOGY. 
It may occur from spasmodic contraction of the arteries, or be 
due to obstruction to the carotid and vertebral arteries (by an 
embolus or as the result of thrombosis): to obstruction to the 
arteria fossae Sylvii (by an embolus or thrombus), causing obstruc- 
tion in the circle of Willis; to obstruction from pressure, as in 
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the case of a tumor, or the presence of oedema around an apoplec- 
tic clot, or a point of inflammation, or softening; from com- 
pression of the capillaries by extravasation of blood, tumors, etc.; 
and from diseases contracting the space within the skull, as Exos- 
tosis, cancer, etc. 

SYMPTOMS. 

Premonitory symptoma. 

Disturbance^ of the circulation (probably due to the contrac- 
tion of cerebral vessels, or to senile cerebral atrophy). 

Pain — in the head. 

Dizziness. 

Tinnitus aurium. 

Flashes appear before the eyes. 

Loss of memory and power of thought 

Patient is apathetic and indifferent. 

Inclination to sleep (which is disturbed and uneasy). 

Aphasia -which is usually of the amnesic variety (in case of 
an embolus of the left middle cerebral), and hemiplegia. 

A sense of formication, or of certain limbs going to sleep. 

Ck)ntraction or paralysis of the limbs. 
Of disease of the posterior cranial fossa* 

Pains — in the back of the head (from filaments of the fifth 
nerve to the tentorium cerebelli). 

Sympathetic vomiting. 

Peculiar dizziness (when moving about). 

Diminution of sensibility and motor power (but not complete 
paralysis). 

Impaired articulation and deglutition. 

TREATMENT. 
Promises very little, if any benefit, should thrombosis and em- 
bolism occur, as therapeutic remedies cannot remove the obstruc- 
tion, and absorption is all that can be hoped for. Should there be 
no symptoms of irritation, a strengthening and stimulating treat- 
ment is indicated; but, if there be symptoms, such as severe head- 
ache, contractions, etc., cold has been suggested, and also. the ap- 
plication of leeches behind the ears. 



AFOFLBXY. 



APOPLEXY. 

DEFINITION. 
A condition characterized by complete functional inactivity of 
the brain ; produced either by swelling of the vessels (miliary 
aneurism) or extravasation of blood into the brain-substance. 
Symptoms of a similar character may be produced by serous effu- 
sions, or by organic diseases of the brain. 

VARIETIES. 

Sanguineosa; serosa; and nervosa; the first being the most 
common. 

MORBID ANATOMY. 

There may be small, numerous, closely packed effusions, which 
denote capillary rupture, or a larger quantity of blood, denoting 
rupture of the larger vessels. If it should result from capillary 
rupture, the brain-substance is dotted over with dark-red punctate 
extravasations; it may pause the brain-substance to appear of a 
yellow or reddish color, and to become moist, relaxed, or broken 
down (causing red softening). Small clots press on the brain 
filaments, but large clots break up and mix with the brain- 
substance. The blood may escape into the ventricle, or even in 
the sub-arachnoidean space. The most frequent seats in which the 
clots are found are in the corpus striatum, the optic thalamus, the 
peduncle of the brain, and the large medullary masses of the 
hemispheres. The clot, which varies from the size of a hemp- 
seed to that of a man's fist, consists of blood and broken-down 
brain-substance, which may be either fluid or i)artly coagulated. 
The clot is often inclosed by a new formation of connective-tissue, 
starting from the neuroglia, there is also a delicate connective-tissue 
which surrounds the walls and traverses the clot. After a time 
a cyst forms, inclosing the clot, and the serum may ultimately 
be absorbed. The injuries to the brain-substance often produce a 
gradual diminution of mental power, said to be due to atrophy 
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of the brain-substance, aseooiated with degeoentioiiy ^***iw«»g 
into the spinal medulU. 

ETIOLOGY. 

It occurs principally from rupture of the smaller arteries or 
capillaries from structural disease (endarteritis); from increased 
pressure (due to a fatty degeneration of the walls of the arteries), 
ia cachectic, badly nourished, chlorotic persons (producing fragil- 
ity of the vessels) ; from small dissecting aneurisms ; from weak- 
ness of the cerebral vessels (as in typhus fever and scorbutus) ; 
from gradual atrophy of the brain-substance; from plethora 
(where there is a morbid fragility of the vessels); and from in- 
creased pressure and existing atheromatous changes. 

It may occur at any age and time of the year» and without 
any appreciable existing cause. 

SYMPTOMS. 
Premonitory symptoms. 

Headache— or fullness of the head. ^ 

Tinnitus aurium. 

Flashes before the eyes. 

Dizziness. 

Insomnia. 

Formication 

Irritability. 
Symptoms of attack (modified by seat and extent of hemorrhage). 

Fit — (wliich is due to anaemia of the brain-substance from 
sudden compression of the capillaries), comes on at the 
onset, or may not come on till after paralysis has oc- 
curred, or it may come on suddenly with coma, or rapidly 
developing coma. 

Breathing— loud and stertorous. 

Respirations— diminished. 

Vomiting— at the commencement of the attack. 

Pulse — very slow. j compres- 

Pupils — irregular. J sion. 

Pulsation of the carotids — more marked than in health. 

Aphasia — (of the amnesic type) may occur, if Broca's centre 
be involved (3d frontal convolution). 



due to general ot partial 
hypersBmia of the brain. 



symptoms 
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Temporary paralysis of muscles, .or any group of muscles — 
may exist, (the various types of monoplegia). 

Paralysis of the arm and leg of one side (hemiplegia) — from 
destruction of the corpus striatum, optic thalami, or 
peduncles of the brain on the opposite side, by a clot. 

Loss of will and previous capabilities of thought. 

Facial paralysis of Bell — where the comer of the mouth 
hangs down • on the affected side, and is raised on the 
soiuid side — Tongue, if protruded, goes toward the paral- 
yzed side. — ^Eye of the affected side cannot be close<l. 

AnsBsthesia — from compression of the sensory nerve fibres of 
the brain (posterior third of internal capsule). 

General convulsions — (may occur) if the clot acts as an irri- 
tative lesion to the motor area of the cortex, and does not 
affect the deeper parts. 

Death — ^may result from hemorrhage into the pons, if the 
hemorrhage be of considerable amount; from hemorrhage 
into the medulla, if the hemorrhage be slight. 

Instead of improvement in twenty-four hours, the symptoms 
usually increase, if the clot be large or the damage to the 
brain be extensive. 

DIFFERENTIAL DIAGNOSIS. 
From embolism ; cerebral softening ; and all causes of coma. 

PROGNOSIS. 
This depends on the extent of the extravasation and its seat. 
One attack is, usually, soon followed by another, since the vessels 
of the brain are diseased. 

TREATMENT. 

During the attack — venesection may be performed, but only if the 
heart-impulse be strong and the sounds loud, with a regular pulse 
and no oedema. Stimulants should only be administered if weak 
heart and irregular pulse occur. Mustard plasters may be ap- 
plied to the chest and calves of the legs. The skin should be 
rubbed vigorously. Dash cold water on the breast, or drop melted 
sealing wax on the chest (Niemeyer). 

After the fit. — ^The diet should be mild. The bowels should be 
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kt'iJtopen. Cold should be applied to the head, leeches behind 
the ear» and the induced current to the paralyEed miucleB. 



MENINGITIS. 
VARIETIES. 
See page 9. 

ACUTE MENINGITIS. 
SYNONYM, 
*' Simple meningitis of the convexity." 

DEFINITION. 
is an acute form of inflammation of the coverings of the brain. 

MORBID ANATOMY. 
On removing the calvaria, it will be found to be adherent to the 
iluvti luater. The brain-substance will be of a greenish color, due 
Ui tlie infiltration of serum, fibrin, and pus into the meshes of the 
[J la mater. It is most marked at the convexity and along the 
fun me of the vessels. The dura mater will be found thickened 
imil slightly adherent to the calvaria. The arachnoid is opaque, 
it^ surface roughened, slightly adherent to the dura mater, and 
co\t*rt^d with punctate spots. The cerebral vessels and their 
bnifiches are injected and prominent. The ventricles will be 
found empty. The brain-substance will be softened, in various' 
imri% from the pressure of the exudation. The sulci wiU be deep- 
ened and the convolutions sharpened. 

ETIOLOGY. 
It usually occurs between the ages of 18 and 20, and 40 and 50, 
ami is more frequent in men than in women. It is rarely an in- 
dependent disease; but is usually secondary to some injury, dis- 
eaj^ea of the skull, and dura mater, or other diseases. It occurs 
in c^achectic persons from long exhaustive illness. It may occur in 
pneumonia, pleurisy, acute exanthematous and infectious diseases 
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(typhus especially, from the tendency toward cerebral engorge- 
ment), and Bright's disease; from exposure of the head to the rays 
of the sun, or very low temperature; from the misuse of liquors; 
from caries of the petrous portion of the temporal bone, or from 
over-taxation of the mental faculties. 

STAGES. 
1. Headache, 2, Delirium, 3. Coma, 

SYMPTOMS. 

Stage of headache (lasts from 24 to 72 hours). 

Rarely ushered in with a chill. 

Headache — is severe and increases. 

Photophobia. 

Pupils— contracted (due to congestion of the brain, producing 
reflex manifestations). 

Pulse— elevated (120 to 140), small, hard, and regular. 

Abnormally acute sense of hearing. 

Intolerance to noises. 

Nausea and vomiting (possible). 

Ck>nstipation or diarrhoea (may occur). 

Tongue — moist and coated. 

Gait — unsteady. 

Face — pale at first, but afterward flushed. 
Stage of delirium (lasts from a few hours to three days). 

The delirium may be muttering or active. 

Patient is constantly trying to get out of bed. 

Talks to imaginary objects or persons. 

Pupils — unequally contracted. 

Pulse — frequent, intermittent, or irregular. 

Constipation. 

Insomnia. 

Alternating flushes and pallor of the face. 

Convulsions (may occur). 

Patient becomes gradually stupid, and after three days coma 
usually takes place. 
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Stage of coma. 

Pulse --slow 4<MK) (in the fini stage, afterward beoomins 

very n4>id). 
Temperature — may fall below normal, but rapidly rise^ 
Loss of sensation and voluntary motion. 
Delirium— may be slight and muttering. 
Pupils- dilated (from inter-cerebral pressure) in this stage. 
Flapping of the cheeks (in the first part of the coma). 
Face— turgid. 
Constipation. 
Eyes— wild and brilliant. 
Sphincters — may be relaxed. 
Blueness of the fingers and lips. 
Profuse perspiration. 
Retention of urine. 
Capillary circulation— poor. 
Respiration— sighing and marked. 
Heart's sounds— indistinct. 
Tongue- -dry and brown (from not breathing through the 

nostrils). 
Patient passes into collapse, finally resulting in death. 

DIFFERENTIAL DIAGNOSIS. 

This disease may be confounded with typhus fever ; acute 
uraemia; small-pox (for the first few days); or delirium tremens. 

In typhus fever — the delirium comes on late in the disease; the 
pulse will be frequent and small; and the countenance dull and 
heavy. 

In acute urcemia— there will be the small amount of urine, con- 
taining albumen and casts; and the pulse will be soft and slow. 

In small-pox — you will have pain in the head, back and loins, 
the eruption occurring along the roots of the hair, and at the alas 
of the nose after thirty-six hours. 

PROGNOSIS. • 
Is unfavorable, especially when pus, serum, and lymph are de- 
posited in the arachnoid. 



SUB-ACUTE MENINGmS. 235 

TREATMENT. 
Various methods have been suggested) bat it has been found of 
late years that the best treatment is to keep the patient quiet in 
bed, and relieve the pain by hypodermics of morphine. 

SUB-ACUTE MENINGITIS. 
MORBID ANATOMY. 
In this form of meningitis no pus is exuded, and the cell exuda- 
tion is slight, but there is a sero-fibrinous exudation under the 
arachnoid into the meshes of the pia mater. Moccules of lymph 
will also be found along the line of the vessels. The arachnoid 
will have lost its brilliancy and become opaque and thickened, 
. and when held up to the light, white spots may be seen, chiefly in 
the lines of the vessels, together with spots of ecchymosis. The ves. 
sels may be engorged. Congestion may occur, but this will de- 
pend upon the amount of serous effusion present. Effusion into 
the ventricles may occur. It should be borne in mind that no 
effusion is inflammatory unless it be found to contain fibrin, and 
the arachnoid be thickened and opaque, with little spots of ecchy- 
mosis and enlargement of the vessels, 

ETIOLOGY. 
It may be secondary to Brighfs disease; typhus fever; malaria; 
or any exanthematous disease. When it occurs in Bright's, the 
slow pulse usually precedes the coma. 

STAGES. 
Same as those of the acute form. 

SYMPTOMS. 
Stage of Headache, 

Is not present, as a rule; or if it should be, is not prominent. 
Stage of Delirium — (lasts from a few hours to one or two days). 
Delirium— is not active, but stupid and senseless. Patient 
gets out of bed and is easily put back again, and then gets 
out again after a short while. 
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Stage of Coma (comes on rapidlyX 

Pulse— slow, at firstr, afterward beooming very frequent (due 

to a failure of heart's power). 
Respiration— sighing. 
Tongue— dry, dark-brown. 
Pupils— dili^ed« 
Collapse and death. 

PROGNOSra. 
About one-third of the cases reoover. Should it be due to 
Bright*s disease, it will be progressiye, and terminate in death. 
If to pySBmia, it will be slowly fatal 

TREATMENT. 
Should it occur in connection with any of the f eyers, the patient 
should be kept in bed, with the head slightly elevated. Only one 
person should be in attendance, and the room kept perfectly dark 
and quiet. Counter-irritation should be aj^ed to the feet in the 
form of a. mustard foot-bath; the feet should be kept in it for 
about one hour or until redness of the surface is produced. Should 
there be constipation, cathartics are indicated. Blisters and- 
counter-irritants may be applied to the back of the neck. SHmu- 
lants may be administered freely if it occur from typhoid or typhus 
fever. Iodide of potassium (in gr. xx. to xxx. doses) every three 
hours are especially indicated should syphilis be suspected. 

CHRONIC MENINGITIS. 
• SYNONYM. 
** Pachy-meningitis." Is termed externa and interna (or haema- 
toma of the dura mater) according as it may effect the external 
or internal surface of the dura mater. 

MORBID ANATOMY. 
In the externa — the dura mater is thickened and opaque (from 
an increase of connective-tissue development) and adherent to the 
cranium. It ii red and vascular. Pus will be found between the 
dura mater and the skulL Pia mater may be greatly inflarred. 
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In the interna — ^there may be haBmatoma (resulting from mflam. 
mation) between the dura mater and the cranial bones, having its 
origin in the dura mater or underneath the archnoid. The hsema* 
toma is produced by rupture of the small vessels in the new con- 
nective-tissue. There may be a destruction of the arachnoid and 
the formation of abscesses containing three or four ounces of 
pus, resulting in pysBmia. 

ETIOLOGY. 
Advanced stage of syt^ilis; caries or fissure of the petrous por- 
tion of the temporal bone; suppuration of the orbit; extension ol 
inflammation from the internal ear; chronic alcoholism; chronic 
Bright*s disease. 

SYMPTOMS. 
Present in all varieties. 
Are often vague. 
Pain in the head— which is localized, and increased by exer- 

cise, mental labor, excitement, etc., may usually be 

detected, at the vertex and forehead. 
If dfie to alcoholisTrms, 

The vision and special senses are disturbed. 

Tinnitus aurium. 

Gkut— imsteady. 

HypersBsthesia or anaesthesia. 

Delirium - slight. 

Talks — incoherently. 

Sleep is disturbed, at first; then the patient becomes disposed 

to sleep and gets stupid. 
Inequality of the pupils — (or may be contracted). 
Slight facial paralysis. 
J^ due to otitis media or acute otorrhcea. 

Perforation of the tympanum and discharge of pus from the 

ear. 
Slight stiffness of the muscles at the back of the neck. 
Pupils— slightly irregular. 
Vomiting. 
Temperature— slightly below normaL 
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Pube aboat 80 or a little below normal, and may be inter- 
mittent or irregular on movement. 
Peculiar expression of countenance HPT^dmic in character). 
Skin — ^pale, dingy y^ow. 
Face~pu£Fed« 

Delirium of an hysterical type— may occur. 
{fffnnn syphilis. 

Patient wanders, gets out of bed, and there may be facial 
paralysis (from inter-cerebra^ preisure). 
In all cases having oerebcal symptoms assuming an hjrsterical 
type, with an intermittent pulse, and discharge from the ear, 
chronic or pachy-meningitiB may always be anticipated. 

PROONOSia 
Is usually unfavorable. 

TREATMENT. 
Is usually hopeless, if the disease be extensively developed. 



ACUTE HYDROCEPHALUS. . 

SYNONYMa 
Tubercular or basilar meningitis, or *' dropsy of the brain.'' 

MORBID ANATOMY. 

There is congestion on the surface of the brain, with a serous 
effusion extending into the ventricles. At the base of the brain, 
there is a sero-fibrinous exudation (Rometimes sero-purulent) which 
is most marked at the optic chiasm and fissure of Sylvius. The 
arachnoid is thickened and opaque, and the dura mater is also 
opaque. The convolutions are flattened, and the sulci deepened. 
Nodules will be found in the meshes of the pia mater (tubercle), ' 
both of the brain and spinal cord which vary in size from that of a 
pin's head to a pea, and which later on, may undergo degeneration. 

The characteristic lesion is an effusion of serum and lymph, and 
a tubercular deposit at the attached surface of the arachnoid 



ACUTE HTDROCEFHALUS. 289 

(most marked at the optic commissures and island of Reil) at the 
base of the brain along the fissures, causing thickening and eztra- 
Tasation into the pia mater. 

ETIOLOGY. 
It occurs in children of a scrofulous diathesis between two and 
five years of age; in old age; in alcoholismus; and from bad food 
and air; and want of cleajiliniess. This disease usually lasts from 
ten to fourteen days or even three weeks. 

STAGES. 
This disease has three stages:— 1st. Delirium, 2d. Coma, 8d. 
Collapse. 

SYMPTOMS. 
lyem^onitory symptoms— {ot great diagnostic value). 

Change in the disposition of the child, stops in his play, and 

wants to be held. 
Rests his head on the mother's knee or on his own hand. 
Gnashes his teeth in his sleep. 
Thumbs— flexed on palms of the hand during sleep. 
Ptosis (the upper lid falling, giving the eye the appearance of 

being half closed). 
Head thrown back and bored into the pillow. 
Moans during sleep and rolls the head from side to side. 
In the stage of delirium. 

Patient is fretful and uneasy. 

Pains in the head— patient puts the hand to the head. 

Pupils — contracted. 

Photophobia. 

Patient answers slowly but rationally. 

Vomiting— is projectile. 

Jactitations. 

Pulse— firm, hard, and regular (110 to 140); can be accelerated 

by very slight excitement. 
Abdomen — retracted. 

Temperature — may be remittent or normaL 
Respiration — sighing. 
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Jfi the %tnge of coma, 

DiA]>oeitioii to sleep— {after two or three days> 

Involuntary evacuations. 

Pupils— do not respond to light (as at flirt). 

Puis** —becomes slow (dO to 70). 

HyJrcK-ephalic cry. 

C<>n vu ! sions— probable. 

Ejebi OW8 —contracted. 

Slight iKiralysis— (may occur). 

Pickiiij< at the bed-clothes. 

Head rolls from side to side. 

Lethargy- increases gradually. 
A Htraiige remission may occur before the third rtage, wherein 
the cIilIi) may appear to be recovering; it is only temporary, how- 
ever, lis the patient passes into a deeper coma. 
The xtage of collapse, 

?uli«— increases (160 to 1200), small, frequent, intermitting, 
and not easily compressed. 

Panilysis— may. occur of one arm or 1^, or even hemiplegia 
may be developed. 

Strabismus. 

Sph incters— relaxed. 

Eyes — rolled up. 

Head— rolled to one side. 

OneOialf of the body may be hot, and the other half ooUL 

Pu pi Is —irregularly dilated. 

Inspi ration — rapid. 

Ex pi ration — imperfect. 

Imperfect capillary circulation. 

Death ^frequently occurs with convulsions. 

PROGNOSIS. 
About Reven-eighths of the cases die, and those who recover are 
llsually crippled. 

DIFFERENTIAL DIAGNOSIS. 
It may be confounded with infantile remittent fever; Bright's 
disease {iu children); spurious hydrocephalus. 
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TREATMENT. 

The patient should be kept in a dark, quiet, well-ventilated 
room. The diet must consist of milk, or milk and lime-water. A 
piece of ice should be put in a bladder and laid on the pillow a 
short distance from the head. The feet should be placed in a 
mustard foot-bath. Blisters may be applied early behind the 
ears. Iodide of potassium may be given in full doses, but it has 
no effect. Small doses of morphine (gr. A) have been recom- 
naended by Basse. In order to prevent this disease if possible, 
especially if the parents are of a tubercular diathesis, the child 
should be sent at once into the country and kept there for at least 
tioo years. A good strong wet-nurse should be obtained, or else 
the child should be fed on milk from the bottle for the first eigh- 
teen months; no mixed diet should be allowed. Cod-liver oil 
should be given continually especially during the cold months. 
Care should be taken to see that the child is properly clad. If at 
the end of two years the child begin to be fretful, the whole' habit 
of life should be immediately changed. 



OHEOIflO HYDROCEPHALUS. 
VARIETIES. 

1st. Intra-uterine. 2d. When it occurs after birth, before 
closure of the sutures. 3d. When it occurs some time after birth, 
when the sutures have closed. 

MORBID ANATOMY. 

There is failure of the fontanelles to close; enormous growth of 
the cranium quite out of proportion to the face; separation of the 
sutures; and fluctuation between the fontanelles. There is an 
accumulation of fluid in the ventricles au'l in the meshes of the 
pia mater. It is said to be external when the fluid is in the 
meshes of the pia mater, and internal, when the fluid is in the 
ventricles 
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STMPTOlCa 
First Fcrriefy. 

Tlie head is nol imioh Increased in rize» bat is of a peculiar 

shi^pe. 
The child is often weak-minded— as it has a very small amount 

of brain. 
Set^nd Variety. 

The head increases in siice. 

Eyes — sunken. 

Fontanelles — protruding; fluctuation may occur between the 

[interior and posterior f ontanelles. 
The child is precocious for the first year or two, when nenrous 

symptoms appear, and death usually occurs about the age 

of four or five years. 
Third Variety, 

Gradual growth of the cranium out of propoltion to the face. 

Gait— unsteady. 

Fiirulysis — in some cases (from inter-cerebral pressure). 

Involimtary evacuations. 

Child may reach adult life, but it is always a misery and 

trouble to every one. 

TREATMENT. 
Tfipping, bandaging, counter-irritation, and various other 
methods have been tried, but all have amounted to nothing. 



OEREBRO-SPINAL MENINGITIS. ^^ 

SYNONYM. 
"Spotted fever." 

DEFINITION, 
la an infectious disease, characterized by an inflammation of 
the meninges of the brain and spinal cord« It may be of an efir 
demio or sporadib type. 

MORBID ANATOMY. 
Oil opening the skull, there will be seen a green exudation on 
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the surface of the brain, which is most marked at the base, and 
which extends down the cord. The sulci will be found to be 
deficient and the convolutions sharpened. The dura mater will 
be tense and covered with hemorrhagic deposits. There is an exu- 
dation extending into the meshes of the pia mater of the brain 
and spinal cord, which may be fibrinous, sero-flbrinous, or sero- 
purulent in character, and is very plentiful in the region of the 
optic chiasm, fissure of Sylvius, base of the cerebellum, and the 
fissures of the cerebrum embedding the nerves. 

ETIOLOGY. 
The attacks are more frequent in the winter than in summer, 
as the disease disappears as the summer comes on. It occurs 
most frequently in children (from 12 to 20) and middle life, and is 
extremely rare in the aged. Bad hygienic surroundings are great 
predisposing and exciting cai^s to this disease, especially of the 
epidemic form. 

SYMPTOMS. 
Chill or rigors. 
Pain — in all the bones. 
Headache— which is severe and increases. 
Photophobia. 
Pupils — contracted. 
Jactitations. 

Nausea — ^and perhaps vomiting. 
Pulse— 80 to 100, hard, wiry, and increasing— later on may be 

slower than normal. 
Temperature— moderate. 
Respirations— 30 to 40 a minute and increasing. 
Countenance — pale and anxious (associated with knitting of the 

brows). 
Eruption— appears early on the mouth, cheeks, eyelids, ears, and 

occasion^y on the extremities (but that depends upon the 

severity of the case). Is usually herpetic in character. 
Delirium — slight. 

Pain— in the back of the head and along the spine. 
Muscles of the neck — ^are rigid. 
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Opisthotonoe — may occur. 

Thighs may be flexed on the trunk and the leg on the thig^. 

Arm is drawn across the chest, fore-arm is flexed on the arm* 

and the fingers are clinched* 
Abdomen — ^is first swollen and then shrunken. 
Great sensitiveness of the skin. 

Deafness— {may occur>— f rom inflammation of auditory nerve. 
Blindness— may occur from keratitis. 
Coma— may occur (when the following symptoms will be noticed): 

Pupils— unequally dilated. 

Respiration — sighing. 

Urine — is passed involuntarily, or may have to be drawn off. 

Constipation or involimtary evacuations— may occur. 

Capillary circulation is imperfect. 

Patient is aroused with difficulty, and may possibly take food. 

Eruption— may appear only in this stage. 

Emaciation— is rapid. 

CAUSES OF DEATH. 
Death may occur from acute oedema of the lungs, bronchitis, 
or pneumonia. Any of these may occur on the first or second 
day, but usually about the fourth or fifth day. In some cades, 
death appears in a few hours after the symptoms have set in» 
from paralysis or marasmus. 

COMPLICATIONS. 

1. Croupous pneumonia— with no rational complications. 

2. Croupous nephritis— from the cerebro-spinal axis affecting 
the parenchyma of the kidney. 

8. CEdema and congestion of the lungs— due to paralysis of the 
muscles of the chest. 

SEQUELiE. 

1. Impairment or loss of hearing and speech. 

2. Impairment or loss of sight — due to inflammation of the 
retina, or from corneal ulcer. 

U Chronic hydrocephalus (especially in children). 
4. Paralysis and great emaciation. 
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5. Neuralgic pains— about the head in the region of the cranial 
nerves. 

DIFFERENTIAL DIAGNOSIS. 

It may be confounded with other forms of meningitis; with 
pneumonia in children. Sporadic cerebro-spinal meningitis may 
be mistaken for tubercular meningitis. 

The sporadic form is ushered in by a chill and rapid pulse, 
whereas, in tubercular meningitis, there is no chill, and the pulse 
is slow at the beginning. 

PROGNOSIS. 

Is uncertain. The character of the epidemic must be taken 
into account. 

In severe cases, the prognosis is bad. In mild cases, recovery 19 
possible. 

TREATMENT. 

It is the custom among the Germans to apply ice-bags to the 
head and spine, while others prefer hot applications. Quinine is 
of little or no use; it will not even lower the temperature. The 
patient should be kept in a large, quiet room. The best and 
largest quantity of the most nutritious concentrated diet must 
be given. The temperature should be reduced by sponging the 
surface; and the only remedy that can be employed is opium 
(atropine, gr. -^j, and morphine, gr. i) hypodermically; the patient 
must be kept thoroughly under its influence until deatii or recov- 
ery ensue. 

EPILEPSY. 
SYNONYMS. 
Falling sfcdmess; morbus sacer; haut or grand mal; and petit 
mah 

DEFINITION. 
Is a chronic disease, characterized by a complete loss of con- 
sciousness and sensibility, accompanied, in the severe type, by a 
sudden falling, and distortion of the countenance, and convul- 
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sions. Petit mal is characterized by incompleteness of the above 
symptoms, viz. : no convulsions, only twitcLings; it is also termed 
epileptic vertigo. 

MORBID ANATOMY. 
Often shows asymmetry, such as imperfect development of the 
skuU; diffuse thickening or exostoses; the dura mater may be 
thickened, adherent, and calcified; tumors, or deposits in the 
brain ; chronic hydrocephalus ; cerebral hypertrophy ; changes in 
structure of the spinal cord and medulla ; sometimes alterations 
in the substance of the brain; scars, eta 

ETIOLOGY. 
Excitement of the motor nerves, proceeding from the medulla 
oblongata and the portion of the brain lying upon the base of the 
skull; from dilatation of the arterioles and capillaries of the 
medulla, with thickenings of their walls, producing irritation; 
from cutting off the blood supply (anaamia), or causing afflux of 
arterial blood to the medulla; tumors pressing on the peripheral 
nerves; cerebral tumors and other cerebral diseases; a morbid 
state of the medulla; venous engorgement and over-charging of 
carbon dioxide, from spasmodic closure of the glottis; from in- 
sanity, intemperance, cachexia, onanism, mental emotion, vio- 
lent fright, wounds, syphilis, worms in the intestines, etc. ; or, it 
may be hereditary, often affecting several generations. 

It occurs particularly in females, from infancy up to thirty 
years of age. 

SYMPTOMS. 
Are usually ushered in by 

Aura epUeptica^iasLy appear as a sense of vapor arising from 

the extremities toward the head; or like a creeping, 

warm, or numb sensation; or like a darting pain in the 

brain; or like peculiar odors. 

Aura motor — resembles twitchings or palsy. 

Aura mental — ^like 'hallucinations; sparks or colors appearing 

before the eyes; or tinnitus aurium; or dizziness. 
Patient utters a shrill cry. 
Loss of consciousness and sensation. 
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Convulsions. 

Tonic contractions— the patient may fall backward, sideways, 
or forward. 

Head — is drawn to one side. - 

Mouth — is firmly closed. 

Face — cyanosed. 

Eyes-*- wide open, rolled upward or inward. 

Pupils — dilated. 

Thorax — fixed. 

Respiratory movements — ^arrested. 

Jugulars— distended. 

Clonic spasms and convulsions. 

Grating of the teeth. 

Tongue — is bitten. 

Foaming at the mouth. 

Blood mixed with the foam (from biting of the tongue) ap- 
pears at the mouth. 

Thumbs— tiirned in on the palms of the hands. 

Head— jerked from side to side. 

Heart's action — accelerated. 

Pulse— small and irregular. 

Skin— bathed in perspiration. 

Involuntary evacuation of the bladder and rectum. 

Involuntary erections and seminal emissions. 

PROGNOSIS. 

Depends upon the cause. Some cases recover perfectly, while 
others withstand all remedial measures. The epilepsy of infants 
and young children gives a better prospect of recovery than when 
developed late in life. 

TREATMENT. 

No epileptic mother should ever be permitted to nurse her child; 
a vigorous wet-nurse should be obtained, and their home should 
be in the country. Regulate the system and surroundings. For- 
bid mental occupation of any kind. The only condition of suc- 
cess is patience, both on the part of the physician and on that of 
the patient. It is necessary to be very stem as regards excessive 
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B^isual intercourse, onanism, drink, etc. If anaemia occur, nour* 
ishing diet, wine, iron, and moderate exercise in the open air, 
are indicated. If it occur from scars, foreign bodies, etc., etc., 
they must be removed. The following methods of treatment 
bave been suggested, with more or less beneficial results, viz.: 
setons, moxa, pustulating ointments, cupping, blisters, etc. ; four 
leeches applied to the back of the neck at a time, every fortnight 
or three weeks; or K atropine, gr. ij.; sp. vini rect., 3 iiss ; com- 
mence with gtt. i. every two or three hours, and increase till gtt. 
XX. are given at a dose; or, gtt. v. nitrite of amyl pearls; these are 
crushed on the handkerchief just as an attack is coming on, and 
t be patient made to inhale it. 

Bromide of potash, in large doses, or bromide of sodium (this 
latter is three times as strong as br. potash). 

Preparations of oadde of zinc or arsenic. 

When it is complicated with syphilis, iodide of potash or iodide 
of lime will be found serviceable. Iodide of lime comes in 
T^'hitish-yellow cakes, and must be kept from the light, because it 
deliquesces and becomes brown, on account of the iodine. 



CEREBRAL SOFTENING. 
VARIETIES. 
(1) White or non-inflammatory. (8) Red or inflammat<5ry. (^) 
YeUow. 

DEFmrnoN. 

Is a disease characterized, during life, by impairment of the 
nxind, sensibility or mobility, and after death by softening and 
degeneration of the cerebral substance. 

MORBID ANATOMY. 

The cerebral substance is a moist, gelatinous, trembling pulp, 

which may be of a white or grayish- white color, or, possibly, red 

or yellow. The yellowish color is said to depend on c^illary 

hemorrhage or fatty degeneration (is due to infiltration of the 
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disintegrated brain-substance with escaped and altered coloring* - 
matter of the blood, or to a close aggregation of fatty matter). 

ETIOLOGY. 
Is due to necrosis (resulting from obstruction of the vessels and 
insufficient development of the collateral circulation, or to local 
inflammatory changes); occurs generally in the greater hemi- 
spheres, chiefly in the medullary substance. It may follow a 
rupture of the cerebral arteries; this latter occurs chiefly in the 
aged and decrepit, from disease of the vascular walls, which 
generally induces thrombosis. 

SYMPTOMS. 
Peripheral arteries— rigid, turgid, and contracted (in the old). 
Large arteries— dilated (if atheroma exist in the vessels). 
Impairment of mind, sensibility, and mobility. 
Paralysis — which may precede or follow the mental imi)airment)» 

PROGNOSIS. 
Is unfavorable, unless dependent upon some local cause which, 
can be overcome. 

TREATMENT. 
Same as in ansemia of the brain, (page \ 



MYELITIS. 

DEFINITION. 
It is a red softening of the spinal cord, in circumcribed spots; 
which becomes yellow, after a lapse of time, from fatty degener- 
ation of the broken-down nerve-elements; it may produce abscess 
of the spinal cord. It may be either acute or chronic. 

MORBID ANATOMY. 
A cavity may be formed in the spinal medulla filled with serum, 
and traversed by connective-tissue; or there may be an induration 
from connective-tissue proliferation. On section—the gray sub- 
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Stance of the cord is darker, redder, and less consistent than nor- 
maL The medulla is swollen, and in its centre is a reddish, rusty, 
or yellow pulp. The tissues are broken down and often absorbed, 
so that there may be a cavity filled with serum. 

ETIOLOGY. 
Inflammation extending from the Tertebra to the membranes 
and thence to the medulla; curvature of the spine; wounds; con- 
tusions; syphilitic exostoses; cold; sexual excesses; excessive 
straining; dissolute habits; suppression of perBi»rationof the feet; 
masturbation. 

SYMPTOMS. 

Severe fever—at the onset. 

Extensive pain in the back and extremities. 

Tetanic spasms of the neck. 

Clonic spasms of the extremities. 

Dyspnoea — (if the disease be situated very high up). 

Paraplegia and anaesthesia (partial). 

Numbness and irritation. 

Vague pains. 

Sensation of pricking. 

Formication. 

Painful contraction of the extremities. 

Spasmodic twitchings— due to irritation from inflammation of 
the motor nerves. 

Faia—like a cord tied round the waist— drill at the point of in- 
flammation. This pain is increased by pressure on the spinous 
processes and not by the movement of the spinal cord. 

Paralysis— becomes complete; the bladder and rectum are para- 
lyzed, and atrophy of the paralyzed muscles takes place — 
heaviness and helplessness of the lower extremities. 

Urine — will be alkaline. Digestive powers — ^are good, unless the 
disease is high up in the spinal cord. 

If cervical region be affected^ then the upper extremities and 
and respiratory muscles are involved. 

If the dorsal region be affected — then the sphincters may be in- 
volved. 
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If the lumbar region be affected— then the lower extremities are 
involved. 

SYNOPSIS OF SYMPTOMS. 

Gradual paralysis — extending upward. 

Pain — ^in the back on pressure, (not increased on motion of spine). 

Sense of heat on the affected portion, whether heat or cold be ap- 
plied. 

Sensation as if a tight cord were tied round the body, correspond- 
ing to the seat of disease. 

Overflow of urine — from paralysis of the bladder. 

CAUSES OF DEATH. 
Death may occur from bed-sores, cystitis (from stagnation of 
urine due to paralysis); tuberculosis, or some intercurrent disease; 
pyelitis; ammonaemia. 

PROGNOSIS. 
May run on for years and then remain stationary. Recovery is 
rare. Gradual advance to death from complications. 

TREATMENT. 
Is of very little service. The actual cautery and hot iron should 
be applied near the supposed seat of inflammation. A sponge 
dipped in hot water may be placed along the spine, especially 
where the inflammation is most severe, with some benefit. 



LOCOMOTOR ATAXIA. 
SYNONYMS. 
"Tabes dorsualis,"— or gray degeneration, or softening of the 
posterior columns of the cord. 

DEFINITION. 
Is a disease characterized during life by imperfect co-ordination 
of muscular movement and sensory manifestations ; and after death 
by disease of the posterior columns of the cord. 
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MORBID ANATOMY. 

The disease is confined to the posterior columns of the cord; the 
•dura mater is thickened and opaque. The arachnoid is moder- 
ately opaque, and there is fluid in the sub-arachnoidean space. 

The pia mater is thickened, opaque, and adherent over the 
affected part. The posterior colunms are degenerated, the deg^en- 
erated portion is wedge-shaped, with its apex directed toward the 
centre of the cord. It appears as a reddish, soft mass. The 
posterior roots of the spinal nerves are degenerated and the antero- 
posterior diameter of the cord may be shortened, due to defener- 
ation and possibly sclerosis. 

The microscope shows few nerve filaments in various fitages of 
atrophy, and, between the cells, nucleated conneotive-tissue from 
proliferation. 

ETIOLOGY. 
It may follow exposure to dampness, as in the case of fisher- 
men; abuse of alcohol; syphilis; masturbation; exoess <tf venery; 
severe muscular strain, as in long marches, etc. 

SYMPTOMS. 
Premonitory symptoms. 

Tearing localized pains in the lower half of the trunk which 

are more or less paroxysmal (may last for a long time, 

even for years, before ataxia occur). 
Delayed sensation and absence of *' patellar reflex.^ 
Sense of formication in the lower limbs. 
Sense of numbness in the lower limbs. 
Sensation as if a ligature were tied around the body. 
If the disease be high up. 

The upper extremities may be affected as well as the lower, 

although the lower limbs are chiefly involve 
Sense of insecurity in walking — especially when any sudden 

movement is required, as m crossing a street. 
Abnormal sensation in walking — as if walking on air or wool. 
No dragging of the limbs exists— but the limbs are forcibly 

lifted and thrown in the wrong direction. 
The patient is liable to fall if the eyes be closed — or if walking 

in the dark (this must not be considered pathognomonic 

of this disease). 
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No motor paralysis, or atrophy in any special muscles — as you 
can move and put the limb in any position and retain it 
there in spite of a counter-extending force. 

Sexual intercourse is often decreased, but priapism may be 
present. 
In the advanced stage. 

Walking— is almost impossible ; the feet are swung in a circle, 
the heel striking the ground first, and then the sole of the 
foot' ; the gait is jerky in character ; the patient may fall 
from inability of co-ordination of the muscles, and often 
loses his equilibrium. 

If the upper part of the cord be affected, the patient cannot 
button his coat or collar, neither can he carry a glass of 
water steadily to his mouth (since co-ordination of move- 
ment is demanded) and the handwriting is markedly 
affected. 

Paralysis of the sphincter vesicae (incomplete enuresis, due to 
too long retention). 

Diploplia 1 

Strabismus j- from paralysis of the third and sixth nerves. 

Ptosis j 

Pupil fails to re8p(md to light , but alters its size in efforts of 
Ojccommodation of vision. 

Cerebral disturbances. 

CAUSES OF DEATH. 

Death may occur from bed-sores {from enuresis); severe cysti- 
tis; pulmonary consumption; and intercurrent dis^ises. 

PROGNOSIS. 
Recovery is extremdy rare. 

TREATMENT. 

If there be a suspicion of syphilis, use the anti-syphilitic reme- 
dies. If from having taken cold, leeches and blisters should be 
applied along the spine; sweating in moist clothes may be of 
benefit; and the continuous current along the spine and the course 
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of the spinal nerves maj possiUj prevenl the extension of the 



PROGRESSIVE MUSCULAR ATROPHY. 
MORBID ANATOMY. 

The musolee are decreased in size, pale, and jelloV, with bun- 
dles of atrophied and degenerated tissue; and in the later stages, 
degeneration of the whole muscles. 

The microecope shows paleness of the muscular fibrillar; no 
transverse striae, fine granular fat-globules in the centre of the 
fibrillae; later on, collapse of the sarcolemma and fat-globules in- 
closed. The muscles of the heart, intestines, or bladder are never 
affected. It affects principally the muscles of the hand, hip, or 
shoulder. It maj affect one muscle, or g^up of muscles. 

ETIOLOGY. 
It is a primary disease of the muscles, and degeneration of the 
anterior roots of the spinal nerves, due to disease of some small 
part of the brain, or spinal marrow, and over-work of the muscles. 
It attacks all ages and both sexes. 

SYMPTOMS. 

Increased feeling of weakness in certain muscles or group of mus- 
cles. 

Rapid disappearance of muscles— commencing in the hand, hip, 
or shoulder, causing alteration in the ball of the thumb, flat- 
tening of the shoulder, and prominence of the spinous pro- 
cesses of the vertebrae. 

Loss of muscular action of the affected side. 

A peculiar fibrillar twitching (as though the skin were alive) in 
the weak and atrophied muscles, but no movement of the 
joints. 

A loss of sensory muscular nerve power. 

The electric current does not fail to induce contraction until the 
muscle is entirely atrophied (pathognomonic). 
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The thigh may become even smaller than the calf ot the leg whea 

the muscles are greatly atrophied. 
Intellect is clear throughout. 
In advanced cases. 

Patient cannot walk or change position* 

Patient requires to be fed. 

Arms hang loosely to the sides of the body. 

Loss of expression of the countenance ) evidences of exten- 

SaUvaflowsfromthemouth \ ,C^'^r-rd. 

Speech is indistinct (due to extension of disease to medulla). 

Tongue cannot pass the food into the pharynx, even after it 
is jflaced in the mouth. 

CAUSES OF DEATH. 
Death may occur from atrophy of the muscles of respiration, 
and deglutition, causing failure in the performance of their func- 
tion. 

TREATMENT. 
The induced or constant current should be frequently applied 
with great patience and perseverance. 



SITNSTKOKE. 

SYNONYMS. 
Coup de soleil ; Calenture ; Insolation ; Sun fever ; Heat apo- 
plexy ; CElgyptian starstroke ; Heatstroke ; Thermic or heat fever. 

DEFINITION. 

Is a disease characterized by a more or less sudden attack of 
unconsciousness due to exposure to high temperature under ad- 
verse circumstances. 

MORBID ANATOMY. 

In most cases of fatal sunstroke the blood is found to have re- 
mained uncoagulated ; the lungs intensely congested ; the right 
side of the heart loaded with blood ; and generally more or less 
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engotgement of the TOflBelfl of the braiii. The hodj also Iomb ita 
heat Yery bIowIj after deaths Some observen noiert.that a alii^ 
increase usuaU J takes place. 

ETIOLOGY. 
Exposure to an intense heat where the atmosphere is damp and 
impure, and the patient exhausted by over-exertion or from any 
means which impede the free action of the respiratory muscles. 
In tn^ical climates it frequently occurs from exposure to the 
direct sun rays and want of acclimatization. It is also very com- 
mon at night-time among those subjected to dose, over-crowded, 
iU*ventilated barracks, tenement houses, ships, etc ; soldierB ex* 
posed to long marches in the heat of the day. Intcmpemte and 
debilitated persons and those who dnnk largely of ioed-c(dd water 
when greatly exhausted are very liable to be aflected. 

SYMPTOMS. 
Onset may be sudden but frequently preceded by premonitory 

symptoms. 
WJien onset is sudden. 

Patient falls unconscious. 

^ead— intensely hot 

Skin — pale, cold and moist. 

Bespiration — gasping and is apt to be stertorous. 

Pw/«e— extremely feeble and rapid. 

Temporal arteries — greatly distended. 

Temperature internal — above normaL 

Convulsion may precede death which takes place very rapidly 
or even quite suddenly. 
When onset is gradual. 

General malaise — ^which may be present for several days. 

Skin— dry and hot. 

Nausea. 

Frequent desire to micturate. 

Restlessness or insomnia. 

Face — flushed. 

Eyes — congested. . ~ ^ 

Constipation. 
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Vertigo. 

Headache — intense. 

Vision becomes dim. 

Weakness in the limbs and great prostration. 

Coma — ^which may be partial or complete, when 

Breathing— stertorous. 

Pupils — contracted. 

Face — ^pallid. 

Skin — ^intensely hot. 

Temperature — ^varies from 100 to even 109**. 

Pulse — ^rapid and full and as death approaches becomes 
weak, irregular but very rapid. 

Convulsions — sometimes. 

Bowels — ^relaxed. 

Vomiting — not infrequent. 

SEGUELCE. 
Headache ; chorea-like affections of the muscles ; epilepsy ; and 
iome degree of mental imbecility ; amaurosis. 

DIFFERENTIAL DIAGNOSIS. 
From apoplexy ; delirium tremens ; insaniiy ; eclampsia ; par- 
alysis. 

PROGNOSIS. 

Is unfavorable, the mortality being very heavy, exceeding, it is 
said, forty per cent. 

TREATMENT, 

Depletion should never be resorted to. The patient should be 
placed in a cool room ; his clothes removed and a cold shower hath 
administered. The shower being at least from four to five feet 
above the patiento head. When removed from the bath the head 
should be shaven aud cold applied to the head. If there be 
dyspnoea dry cups placed on the thorax in front and behind will 
be of service. Bromide of potassium gr. v.-xxx. should be given 
in all stages of the affection and in mild cases (gr. v.-x.) may be 
administered every half an hour to an hour until the grave symp- 
toms disappear ; if the patient be unable to swallow it can be 
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given by injection remembering that the dose should always be 
increased one quarter more than when administered by the mouth. 
Stimulants such as brandy and milk, or brandy and ammonia, 
should be given whenever exhaustion is prominent and the cold 
douche dispensed with whenever the skin is cold. After return of 
consciousness, blisters or sinapisms should be applied to the back 
of the neck or behind the ears. The bromide should be continued 
for at least two weeks after the return to consciousness. When 
convenient, the patient should be sent to a cool district and free 
from all excitement or mental or physical exertion. Regular 
habits and exercise should be enforced. In order to prevent or 
lessen the danger from nervous affections which are apt to follow 
sunstroke, a continuance of this treatment for some months 
should be adhered to. 



COMA— ITS PRINCIPAL CAUSES AND DIFFER- 
ENTIAL DIAGNOSIS. 

The most frequent causes of coma, (see page 26), comprise, syn- 
cope, cerebral concussion and compression, asphyxia, epilepsy, 
apoplexy, embolism, hysteria, catalepsy, uraBmia, alcohol, and 
opium. 

Syncope. 
Pulse, feeble; face, pale; respiration, quiet; duration, short. 

Cerebral Concussion. 
Pulse, rapid and feeble, and intermittent; skin, pale and cold; 
respiration, f^ble and sighing; pupils, usually contracted; coma, 
incomplete, is usually immediate, and rapidly decreases, as a rule; 
temperature, lowered; eyelids, usually open and movable; vomit- 
ing, frequently present; incontinence of urine and involimtary 
evacuations occur; duration, short. 

Cerebral Compression. 
Pulse, full and slow; skin, usually warm and moist; respiration, 
slow and stertorous; pupils, may be natural, dilated, or irregular; 
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coma, profound, may not directly follow the injury, and is station- 
ary or increasing; temperature, normal or increased; eyelids, 
closed and immovable; vomiting, rare; retention of urine and 
obstinate constipation ; paralysis (modified by seat of lesion). 

Asphyxia. » 
Face,- livid ; lips, blue ; extremeties, blue and cold ; respiiation, 
distressed. 

Epilepsy. 
Epileptic cry on onset; tongue, ragged; history of previous 
attacks ; pupils, dilated ; mouth, bloody froth exudes ; spasms, 
tonic and clonic ; body, one side more convulsed than the other, 
reflex sensibility present ; duration, short, and followed by a deep 
sleep ; loss of consciousness of short duration. 

Apoplexy. 

Coma, may occur at onset or develop rapidly, and deepens; 
hemiplegia; pulse, slow and full; face, flushed; pupils, irregular; 
respiration, stertorous; condition of arteries, usually atheroma of 
those which are superficial; age, usually occurs at about 50 years; 
history, high living, etc. ; muscles, rigidity or relaxation. 
Embolism. 

Advent, is sudden, with consciousness; paralysis, usually of tHe 
right side; improvement, is usually marked within twenty-four 
hours (due to collateral circulation); face, pale or normal; respira- 
tion, sighing; aphasia^ usually present either of the amnesic or 
ataxic Variety; age, may occur at any time; pupils, dilated or 
irregular; history, may be rheumatic, or evidence of mitral or 
aortic disease may be detected on auscultation. 
Hysteria. 

Globus hystericus; large amount of pale urine in the bladder, 
which is passed after the attack; a previous history of attacks of 
hysteria; most common in females. 

Catalepsy. 

Limbs, at first rigid, then become loose and will remain in any 
position in which they may be placed. 



mo diseases of the brain an» nervous system. 

Urjooa* 

Is of gradual onset; fkoe, pale and waxy; pai^ dilated; eyes; 
closed; coma, complete; oedema, of face and limbs; uraemic odor 
of the body, and especially of the breatti; urine, contains casts 
an^ albumen; history of convulsions. 
Alcohol. 

Pulse, rapid; face, flushed; skin, warm and moist; req>iiation, 
stertorous and puffy; pupils, dilated, and respond to light; no 
paralysis; breath, alcoholic; vomiting, occasional; eyes, injected; 
temperature, below normal; feet, are drawn back when tickled; 
history of drinking. 

Optum. 

Onset is gradual; face, dusky ; skin, moist ; pulse, Slow and full; 
pupils contracted, (pinhole); respiration, slow and irregular, and 
there may be an interval between expiration and inspiration; 
patient can be roused till coma deepens ; vomiting (the matters 
vomited have the odor of opium) ; breath, has the odor of opium ; 
the attack tends to deepen, the respiration gradually becoming^ 
slower and slower as the drug exerts its influence. The patient, 
wlien roused, answers questions rationally, in marked contrast to 
some other forms of coma (especially alcoholism). 
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ETIOLOGICAL DIVISIOKr OP FEVERS. 

1. Miasmatic contagious. 

The poison must be deposited in decomposing organic matter 
exterior to the body, so that, when once in a body or*feystem, 
whose condition is impaired or weakened, the poison is re- 
produced. It can only be conveyed through the excrements 
of the sick, or through decomposing organic matter exterior 
to the body, with which such excrements have come in con- 
tact. They may be endemic or sporadic (as in typhoid and 
yellow fever).. 

8. Malarial or miasniatic non-contagious. 

Where the morbific agent is developed exterior to the body 
(as in simple intermittent, simple remittent, pernicious, 
dengue, and typho-malarial fevers). 

8. Contagious, 

Where the morbific agent is developed in the body, and can 
be transferred through the atmosphere to another (as in ty- 
phus, measles, small-pox, relapsing, scarlet, and miliary 
fevers. 



TYPHOID FEVER. 
DEFINITION. 
Is one of the miasmatic-contagious fevers* 

SYNONYMS. 
Autumnal, abdominal-typhus, enteric, gastric, gastro-enteric, 
forty day, dothenenteria, ilio-typhus, typhoid affection of Louis. 

MORBID ANATOMY. 
There is the change in the blood which becomes darker in color, 
imperfectly coagulable, and the serum is of an unnaturally yellow 
color. Through these blood changes, the various tissues and 
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organs in which the procesB of repair and waste are carried on 
become affected, as the spleen, liver, kidneys, heart, hings, Ihxmi^ 
chial tubes, larynx, brain, stomach, mnsdes, and salivary glands. 

Spleen. — Is sometimes enormously increaaed in size (for about 
three weeks), becoming soft, of a dark jelly-like mass, easily 
bn^en down (from congestion); or there may be infarctions an«l 
rupture, but if recovery take place, the spleen will return to its 
normaWsize. 

Liver. — May be normal, or soft and flabby, with nK>re or less 
granular, fatty, and lymphoid cells; or there may be catarrhal or 
diphtheritic inflammation, or ulceration of the lining membrane 
of the gall-bladder. 

Kidneys, — Degeneration may take place, especially in the epi- 
thelial elements of the cortical substance, but not so markedly as 
in t}rphus. 

Heart — Parenchymatous changes are more marked than in any 
other organ (from faulty nutrition); becomes soft and flabby, and 
of grayish or brown color; is easUy broken down, and the walls 
of its cavities readily fall together (on account of granular d^;en- 
eration); its muscular fibres liave an amyloid appearance, which 
does not answer to the iodine test (this change also takes place in 
the voluntaiy muscles of the body). There may be thrombi in 
the heart, or vegetations on the valves, or chordss tendinese, pro- 
ducing infarctions and feeble heart-sounds, and the first sound 
may be entirely absent. 

Lungs,-' Undergo splenization; they may be of a dark reddish^ 
blue, black, or brown color, harder and drier than normal, and 
when cut, a dark watery fluid oozes out (due to stasis in the 
capillary circulation). 

Death may ensue from pulmonary infarctions. These infarc- 
tions in the recent state are dark and feel like consolidated lung- 
tissue, but later may change to a yellow color, or may soften and 
break down. 

Bronchial tubes, — There is extensive catarrhal inflammation of 
the larger tubes, generally giving rise to capillary bronchitis or 
broncho-pneumonia. 

Larynx. — There may be extensive catarrhal inflammation. 
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tJlcers (called typhoid ulcers) may occur, causing extensive 
hemorrhage (this type of ulceration may affect the mouth and 
pharynx, or even the epiglottis or mucous membrane of the Eus- 
tachian tube, producing deafness). 

Brain and nenxms system.— CEdema of pia mater and brain- 
substance may exist, with extensive adhesions to dura mater (not 
much, however, is known of these lesions). 

Stomach, — Changes in this organ are sometimes extensive. 
Softening and degeneration of its glandular structure occur, 
which are the causes of disturbances indigestion during the fever 
and even during convalescence. 

Muscles (voluntary)* — ^There may be granular or fatty degenera- 
tion; or a waxy or amyloid degeneration. The muscular fibres, 
in both instances, become thick and friable, and are yellowish- 
white in appearance. The want of muscular power of fevers de- 
pends on the nervous disturbance, but the excessive loss of mus- 
cular power in convalescence is due to muscular changes. 

Salivary glands,— Theee become enlarged, tense, and firm; are 
of brownish-yellow color, and later on they become red (due, first, 
to cellular hyperplasia, and secondly, to degeneration). 

Intestinal lesions are the most important of all the lesions, and 
are characteristic. The poison acts on the mucous membrane of 
the small intestine, producing catarrhal inflammation and 
changes in its structure. These changes are modified by the 
duration of the fever, and their nearness to the ileo-coecal valve. 
They are m^st markedrin the patches nearest the valve (ileo-coecal). 

The intestinal changes in the regular course of a severe case may 
he thus summarized: 

First vjeek, — The mucous membrane around Peyer's patches 
becomes congested and swollen; the glands become more and more 
elevated; and the surfaces are of a dark-red color, interlaced by 
white lines (** shaven beard appearance"). These changes are 
most marked nearest the ileo-coecal valve. 

Second week,— The mucous membrane of the intestines becomes 
less red; the solitary glands more elevated; the white lines on 
their surface disappear; and are uniformly red. There is an ex- 
cessive cell grcwHh in the follicles (due to rapid development of 
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lymphoid cells, principally within their struoture, caosing preesure 
on the ca{Hllariefl and interfering with the circulation of ^^land- 
tissue). Toward the end of the second week, degenovtlTe changes 
are established in the new tissue, which may become disinte- 
grated, absorbed, and undergo resolution; or the follicles may rup- 
ture into the intestines, or more frequently the dead tissues slough 
and ulcers are formed. 

Third week. — These ulcers are yellowish on account of staining 
by bile. When sloughing takes place, the entire gland and mucous 
membrane surrounding it are removed and the muscular coat laid 
bare. The edges of the ulcers are sharp, swollen, and overhang 
the floor of the ulcers, and may terminate in perforation of serous 
coat and fatal peritonitis. These idcers may be hemorrhagic, 
and destroy life in this manner. 

Fourth week, — Cicatrization commences. The swollen edges 
subside. Granulations spring up from the base of the ulcer (which 
is the muscular coat of the intestine); connective-tissue is formed; 
edges unite at their base, and are covered with a layer of epithe- 
lium. The cicatrix is depressed, becoming more and more pig- 
mented, but seldom causes any puckering or diminution in the 
calibre of the intestines. Death may result from prolonged ulcer- 
ation. 

Mesenteric glands. — Those nearest the ileo-coecal valve are 
affected secondarily to the intestinal glands. They are first con- 
gested, then lymphoid and large cells are pi^oduced, causing en- 
largement and acute cellular hyperplasia; and, about the end of 
the second week, the glands become disintegrated. They are often 
about the size of a walnut or hen's egg. Some of the glands 
shrink to their normal size, others soften and are absorbed, and 
leave a fibrous cicatrix. When of very large size, absorption may 
be incomplete, and a dry, yellow cheesy mass is left; salts of lime . 
are often deposited in them, and they become inclosed in a fibrous 
capsule; or they may become fluid, their capsules destroyed, enter 
the peritoneal cavity, and produce peritonitis. 

Suppurative inflammation in the cellular-tissue, on the surface 
of the body, may be another lesion occurring during convales- 
cence, accompanied by redness and pain. A tumor of a fluctu- 
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ating nature is formed wherever there is the greatest pressure, or 
two or ni6re of them may coalesce. «^ 

Bed-sores (in later stages) occur from imperfect skin nutrition 
and prolonged high temperature. They are most frequent over 
the trochanters or sacrum, or wherever there is pressure, and may 
involve the muscular structures. 

Oangrene of the toes may occur, due to thrombosis or embolus, 
from pressure on circulation of lower extremity. 

SYNOPSIS OF THE PATHOLOGICAL CHANGES. 

The pathognomonic lesion is confined to Peyer's patches and 
mesenteric glands. In these, the following changes occur: 

1st. Congestion oi Peyer*s patches (producing "shaven beard" 
appearance). 

2d. Hyperplasia and hardening of these glands. 

8d. Softening of glands from fatty degeneration. 

4th. Absorption or rupture^ with evacuation of contents. In 
case of rupture, an ulcer is left, whose long axis is parallel to the 
length of the intestine; the edges are ragged and undermined, 
and the floor is formed by the muscular wall of the intestine. 
The ulcers are on the imattached border of the intestine. 

5th. (Cicatrization of these ulcers, and a pigmented cicatrix. 
In severe cases, perforation at the seat of ulceration may occur. 
The mesenteric glands undergo enlargement, and softening 
through fatty degeneration. 

All of the organs are generally softened and fatty, and the 
muscles are in a state of fatty degeneration. There is extreme 
emaciation, and the common lesions of all fevers exist (see page 
316). 

ETIOLOGY. 

The poison, which is contained in the faecal discharges of the 
sick, if fresh, imdergoes development outside the body, especially 
in soil saturated with organic matter, and gains access to the sys- 
tem by the air we breathe and the water we drink. The period 
of incubation is from fourteen to twenty-one days. It is more 
frequent in the autimm than any other time of the year. It oc- 
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con more frequently between the ages of 15 to 25. Exposure^ 
bod nutrition, and debility of system favor its derdopment. 

SYMPTOMa 

Early tymptoTM of general malaise. 
Vomiting of greenish fluid. 
Headache (lasts from seventh to twelfth day). 
Intolerance to light. 
Pains in limbs (cdl over the body). 
Chills and fever, but not well marked. 
Slight diarrhoea. 
Variations in temperature. 
Temperature— 

First treeAr.— Gradual and steady rise morning and evening 
In mild cases 108°. In severe cases 105* to 100*. Hig^io 
morning (from 12 to 6 p.m.). Low in evening (froni 6 p.m. 
to 8 A.M.). Pulse 98 to 110, and increases about five beat0 
for every degree of temperature. 
Second TTe^A^.^Temparature and pulse remain at their mazp 
mum till the end of this week when a decline usually 
occurs ; may be rapid and feeble. Pidse may go to 190 to 
140. If 140, it denotes feebleness of heart's power, and i» 
a had omen if it remains so for five or six days. 
Third week, —Variations are remittent in character. If pulse 
and temperature keep high, is fatal. Heart-sounds may 
be inaudible, and prompt attention to the patient is then 
indicated. 
Fourth treeAr. ^Variations are intermittent and exacerbations 
not so severe. 
.EirMpfion— begins from sixth to twelfth day, and remains till the 
fourteenth day; consists of lenticular spots scattered over abdo- 
men and chest, are of a bright rose-color, and disappear on the 
slightest pressure and return directly. Each spot remains three 
days and then disappears, when another batch takes its place. 
The latter is the distinguishing point of the eruption. Da 
Costa says it resembles flea bites. 
Delirium— low muttering, and often becomes maniacal at night. 
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IHarrJicea—it slight throughout, is not a bad sign, but excessive 
diarrhoea is an unfavorable symptom. Generally commences 
about second week, is alk^ne, and of a yellow-green color 
(pea aoup). 

Stupor. — ^This is a common symptom. 

Great emaciation is marked, if the disease be typical. 

Subsultus or twitchings of the wrists, picking at the bedclothes, 
may be present. 

Involuntary evacuations and micturition. 

Tongue — is at first of a light white color, then red on the tip and 
sides, and dry in the centre; then heavily coated, unth sordes 
on teeth and sides of the nwuth. May become clean and 
shining like r^w beef, or the tongue and lips may be dry 
and cracked, and the mouth covered with dark incrustations. 
Hemorrhage from the gums may also occur. 

Countenance -pale, olive, or leaden look. Eyes dull and pupils 
dilated. Conjunctiva congested, hectic flush, and a sunken 
and anxious expression. 

Tympanites— (from gas in the intestines, due to changes in mucous 
membrane), indicates danger, if excessive. 

Pain and tenderness in right iliac fossa— about the sixth day 
{never press with the tips of the fingers lest the intestine he. 
ruptured)', pain may be due to perforation, when there will 
first be sudden diarrhoea, and aggravated pain on pressure in 
the abdomen; the pain of typhoid may be located, at first, in 
right iliac fossa, but soon extends over entire abdominal cavity. 

Intestinal hemorrhage — from a trace to 16 or 18 ounces, is pre- 
ceded ,by sudden rise in temperature and extreme fall. If pro- 
fuse, it is due to the opening of an artery with an intestinal 
ulcer, and preceded by fall of temperature, etc. 

Nausea— (l^ter on in the disease). 

Vomiting— (later on in the disease) which may be due to acute 
gastric catarrh or general peritonitis. 

Cyanosis and collapse — (later on in the disease). 

Epistaxis — may occur during the first week and is of little impor* 
tance, but when it occurs during the third week it may be 
so profuse as to destroy the life of the patient. 
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Somnolence. 

Muscular prostration and, in severe cases, paralysis may develop. 

Aphonia. 

Deafness — due to ulceration of mucous membrane lining tbe 

Eustachian tube. 
Perverted taste. 
Excessive hypersesthesia. 
Enlarged spleen. 

Urine — is first diminished and then increased. Albumen very rare. 
Lungs— typhoid dUe, a sonorous, dry, ring^ing sound, is often 

present and is due to a bronchial complication. 
If convalescence take place, the edges of the tongue will be 
moist, this moisture extending all over the tongue. 

SYNOPSIS OF THE SYMPTOMS. 

First Week, — Temperature, mild cases, 103**. Severe cases, 105" 
to 106 ''. Pulse, 98 to 110. Epistaxis; slight diarrhoBa; tympanites; 
and tenderness over right iliac fossa and gurgling (bad omen). 

Second Week. — Temperature and pulse may fall to normal, or 
pulse go up to 120 to 140 (about the seventh day), ^rup^ion (from 
sixth to eighth day) generally commences at this time and re- 
mams till the fourteenth day; appears on abdomen and lower part 
of the chest, may be scanty and is of a bright rose colcVy etc. 
Marked diarrhoea (resembling pea soup). Delirium — low mutter- 
ing, or maniacal. Coma vigil. Subsultus tendinum. Picking.of 
the bed-clothes. Symptoms of bronchitis; tongue brown, dark, 
and incrusted; sordes on teeth, etc. 

Third Week. — Epistaxis, or intestinal hemorrhage (alarming), 
and other fatal symptoms. If convalescence take place, tlie erup- 
tion disappears gradually, as do also the other symptoms. There 
iSf in the convalescetit stage^ danger of perforation for six months. 

DIFFERENTIAL DIAGNOSIS. 
In early stages, with typhus, relapsing, typho-malaria, acute 
tuberculosis, pyaemia, septicaemia, pneumonia, gastro-enteritis, or 
trichonosis. 
Acute Tuberculosis. 

Temperature — 106° or 107°, (and no remissions). 
Spleen — not enlarged. 
No eruption. 
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Typhoid J^ct>er.— Temperature, rarely 106 (with remissions). 

Enlarged spleen. — Eruption, red-rose color. 
In trichonosis. 

No eruption ; pain in the joints (resembling acute articular 
rhemnatism); and by taking a piece of the pectoral muscle and 
placing it under the microscope the parasite will be seen, which 
determines the diagnosis. 
In Pyaemia and Septicaemia, 

Jaimdiced hue to surface; no eruption; early symptoms of 
profuse sweating; emaciation; delirium, etc.; history. 
In Typhoid Pneumonia, 

Typhoid symptoms; coma in later stages; cough and expec- 
toration; no variation in temperature. 
In Gastro-enteritia. , 

Diarrhoea and vomiting precede the fever, and the tempera- 
ture is never higher than 103". 

PROGNOSIS. 

So long as abdominal symptoms last, the patient is not out of 
danger, as changes are still going on. If the temperature be not 
higher than 104° to 105° on the eighth day, and is regular in its 
development — the prognosis is favorable. 

In all cases, the heart is the guide; for, if pulse be 110 to 115, 
and there be a distinct first sound; and, at the end of second week, 
the' temperature be even 106°— favorable. If pulse be 120 to 180, 
feeble apex-beat, first sound indistinct or obscure, and tendency 
to cyanosis — be on your guard. 

It is the rise and fall in pulse that denotes the danger. The 
prognosis is always bad, in fat persons and gouty subjects, or if 
complicated by kidney troubles. There is great danger of peri- 
tonitis from ulceration and hemorrhage, if the attack be severe. 
Bad prognosis, in alcoholists and when occurring in connection 
with chronic diseases. Bad, in complications, as diminished heart's 
action from muscular degeneration, favoring pulmonary and other 
hypostatic congestions. Bad, in intestinal perforations, capillary 
bronchitis, oedema of the lungs, latent pneumonia, laryngitis (from 
protracted fever and prostration, causing ulceration of mucous 
membrane) pyaemia, acute gastric catarrh. Bad, if brain symp- 
toms occur, as oedema, hemon-hagic extravasations, hemiplegia, 
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and pan^egia, also in parenchymatous nephritis, seyere catarrh 
of bladder, cellulitis, and bed-sores. 

Death may result from toxsemia, asthenia (debility), suppression 
of excretory functions <^ kidney, hypersemia, and oedema of the 
lungs, intestimd hemorrhage, exhaustive diarrhoea, intestinal per- 
foration, peritonitis, with or without intestinal perforations; re- 
lapse from reabsorption; and from cathartics, if given during first 
week. 

TREATMENT. 

Altoaya ti«e a porcelain bed-pan, covered over the bottom with 
a layer of powdered sulphate of iron, and, directly after the dis- 
charge, cover it all over with muriatic acid (about equal to one- 
third of the mass). Dig trenches, but not near a privy or drain, 
and empty contents of bed-pan into these trenches. Bemove aU 
soiled bed-clothes, immerse them in chlorine ivater, and boil them 
within twenty-four hours. Examine the pipes, wells, etc., etc., 
and see the house sewer-pipes do not leak. Disinfect thoroughly, 
for after the poison has once entered the system there is no pre- 
ventive. 

Arrangements of the stck-rOOm are of the utmost importance. 
An experienced nurse. Large toeU'Ventilated room, Bemove aU car- 
pets and all superfluous thhigs. Temperature of the room Wf. No 
fruit or solid food. Patient must be kept in bed . Milk, ad libitum. 
In early stage (temperature lOS*"), sponge surface with cold or tepid 
water. Keep down temperature with quinine and cold (using 
bath, packs, and affusions). If temperature rise above 103° in 
axilla, then warm bath, 70" to 80**, and gradually lower the tem- 
perature of the bath by ice or water till patient begins to feel the 
effects; probably it will have to go to 60% but not below this. If 
temperature fall rapidly to lOS**, remove patient at once; but, if 
slowly, do not remove patient till temperature of 101* be reached, 
and apply cold to head; this should only be done during first and - 
second wet'k. Cold pack shor.ld be thus appUed: wring Dut a 
clieet in tepid water, and one in cold water, and wrap round the 
patient; or apply ice-bags to abdomen. Be very careful when 
using cold applications. ^^j<^^ . 

Quinine, in large doses, 30 to 40 grains unthin two hours, or 10 

ctj^ ,7^.^.^ y^^^^.^ ^"^a^ '^^T^T^-^ 
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grains every half -hour for four doses, but do not continue it when 
once temperature is reduced, unless it be 105°, then reduce to 
lOr, and keep it there. If, after the third week, you fail to re- 
duce the temperature, add gr, x.-xx. pulv, digitalis, unless pulse 
be frequent and irregular, then only use quinine. 

If ujeakness and failure of heart's potoer occur during the third 
week, and the temperature be about 101°, pulse 140, with first 
sound inaudible, subsultus, dry tongue, etc., tLse stimulants, but 
be very careful of the first few doses, and jsee your patient every 
two hours, so that, if he be restless, delirium more active, temper- 
ature higher, pulse more and more rapid, stop it at once ; but, if 
pulse become fuller and more regular, heart-sounds more dis- 
tinct, less delirium, and restlessness, then continue it. 

Nutrition, — No beef-tea— cannot digest it, and little nourish- 
ment in it; give milk and lime-water, which is an antiseptic. 

Diarrhoea denotes intestinal changes from inflammation and 
subsequent intestinal catarrh. In early stages, leave it alone for 
first or second week. If it commence late (during latter part of 
third or fourth week), it is due to ulceration or sloughing. It 
should be arrested or held in check by opium hypodermically, in 
small doses, and not by astringents. Stimulants can be adminis- 
tered at this stage. 

Tympanites. — Use turpentine stupes to abdomen. Dip a piece 
of flannel in boiling water, wring it out, pour turpentine over it, 
and apply to abdomen. 

Intestinal hemorrhage may cause death from exhaustion. If 
occurring late, should be promptly arrested. Patient must be 
kept in bed, and semi-narcotized unth opium, given in small doses 
at intervals; must remain perfectly still in bed. If hemorrhage be 
profuse, patient must be kept under the influence of opium for a 
week or ten days. 

Peritonitis. — Death occurs as a result of general peritonitis 
from perforation in twenty-four hours. If urithout perforation, 
then semi-narcotize your patient for seven to ten days, Becai*eful 
of cathartics and enemata; do not use them, even if no passage 
occurs for two or three weeks. If stomach be irritable, use hypo- 
dermic injections of morphia over abdomen, sufficiently large to 
check peristalsis. 
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Br<mchiti$,^ll capillary bronchitiB, apply dry cup» to chest* 
and ammon. carb. internally. 

Pneumonia, — Stimulants should be given, or increased, if pre- 
▼iously used, at the time pneumonia occurs. 

Laryngitis. — Small blister below the angle of the jaw, and a 
poultice round the whole neck. If suiTocation seem likely to 
occur, then perform tracheotomy. 

Subacute gastric catarrh.— Best the stomach ; give 3 i. milk at a 
time, and hot fomentations over epigastrium. 

Bed'^ares. — Scrupulous cleanliness and bathe the parts in spirits 
of camphor, and relieve the points of attack from pressure. If 
the sores penetrate the soft tissues, then wash frequently with 
carbolic acid, or brush the part over with equal parts of balsam of 
Peru and copaiba^ and cover with dry lint and vaseline. If gan- 
grenous, use continuous warm bath, and so soon as sloughing" 
takes place and parts separate, dress the parts with lint saturated 
in balsam of Peru and carbolic acid. 

Delirium.'-Chloraly gr. x.-xx., and perhaps repeat in two hours; 
or give stimulants, if associated with insomnia, and especially if 
there be anmmia. 

Jactitations, etc. — Inject hypodermics of suiph, ether ( 3 i.) in 
four different parts of the body. 

Convalescence. — Eat often and little, such as milk, cream, jellies, 
gruel, animal broths. No solid food ; and, if diarrhoea be present, 
only milk and cream. No exercise, except walking about in sick- 
room. Patient should be kept in semi-recumbent position for two 
or three weeks after convalescence. If convalescence be slow, 
give small doses of quinine, iron, and oleum morrhuxB after food. 
If diarrhoea occur, keep patient in beti, give catechu and hsenia- 
toxylin, and, if convalescence be delayed, then send him away for 
change of air. 



YELLOW FEVER. 
DEFINITION. 
Is a miasmatic-contagious, and also an infectious disease. 
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MORBID ANATOMY. 

The characteristic lesions, after death, will be found in the liver, 
kidneys, and the blood. 

Liver — is sometimes the color of fresh butter, mustard, coffee 
and milk, or chocolate. This change may be confined to one lobe 
or portion of the lobe, or it may extend over the whole liver. 
The organ contains less blood than normal, and is dry in appear- 
ance, softer than normal, and breaks down easily upon pressure. 

The microscope shows the hepatic cells infiltrated with oil 
globules, or there may be a granular change and disappearance of 
the cell-nuclei. This change is called " acute fatty degeneration." 

Stomach, — The mucous membrane is thick, red, and soft. 

Heart. — Is soft, flabby, lighter in color than normal, and the 
outline of the fibres is lost (from a degeneration which is taking 
place). 

Lungs. —Are the seat of hemorrhagic infarctions. 

Kidneys,— Are increased in size, due to an increase in the cor- 
tical substance. It is a true parenchymatous nephritis, in which 
the fatty stage is rapidly reached. The microscope shows the 
uriniferous tubules crowded with oil-globules; in some places they 
are denuded of the epithelium, and in others filled with broken- 
down epithelium, which is undergoing a fatty and gi*anular change. 

Brain, — Will be found hyperaBmic. 

Spleen, — Is darker, softer, and slightly enlarged, if at all. 

Skin, — ^Varies from a bright yellow to a dark orange-color. 

Blood,— Is changed in color; darker than in health; the globules 
have not the usual rounded outline; their edges are serrated; they 
break down easily, and rapidly undergo ammoniacal changes. 
The blood coagulates less rapidly and less perfectly than normal 
(this is due to a diminution or loss of the coagulating power of 
its fibrin). 

Other organs,— There is acute catarrh of the mucous membrane 
of the intestinal tract and larynx. The veins become turgid from 
intense hyi)er8emia often resembling varicosities. 

ETIOLOGY. 
This disease is rarely met with north of 40° north latitude, or 
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Boath of 90* sooth l at i tu de , and for its ptodoction it is neccooaiy 
to have decomposing animal or vegetable matter, a certain 
amount of moisture, and a temperature which must be above 77', 
together with the specific poison. When the southerly winds inre- 
▼ail, the epidemic spreads and increases in severity, and i^hen 
the northwest winds prevail, it is arrested, and its ravages are 
stopped so soon as the frost sets in. It is a portable disease, and 
occurs in sea-port towns. Its period of incubation varies from 
twelve hours to four or five days, or even several weeks. 

STAOEa 
Invasicm — Remission — Exacerbation. 

SYMPTOMS. 
Ushering in Symptoms, 

General malaise — which occurs for two or three days previous 
to the attack. 
Jn mild cases, 

Cliill — with or without rigors. 

Fever— continues from a few hours to two or three days. 
Temperature — varii»8 from 103 to 110** F. : reaches its maximum 
at tlie end of second day (which is rarely higher than 105^)* 
Pidse — seldom above 100. 
Tongue — moist and somewhat coated. 
Headache — supra-orbital and intense. 
Vomiting — ^which is not prominent till late in the disease. 
Tenderness on pressure over the epigastrium. 
Constipation — ^which may be intense. 
Delirium — rarely violent. 

Pain— in the lower limbs especially in the calves of the legs* 
Eyes — red, irritable, watery or tearful. 

Fever abates or ceases after two or three days when a remis- 
sion occurs, commonly termed the state of calm. 
In severe cases. 
First stage. 

Pains, etc., may cease. 

Temperature — rises rapidly, may reach as high as 110**. 
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i^efoe— seldom higher than 110— termed the ** gaeeotis pulse." 
Is easily compressed and uncertain in character and vol- 
ume. It may fall below normal (even to 80 or 40), is 
small, weak and vibratory. 

lividity of back— due to hypostatic congestion. 

Vomiting— projectile or regurgitant, a most constant and 
chardcteristic symptom. It comes on after the chill, con- 
tinuing throughout the whole course of the fever ; at first 
it consists of the contents of the stomach, and is alkaline, 
then of a thin liquid which may be of a red, claret, or 
brown color. Finally the black vomit appears, which 
may occur on the second or third day (but usually ceases 
from twelve to twenty-four hours before death); consists 
of pigment (produced by changes in the blood by the gas- 
tric juice) and globules (resembling blood); also epithelial 
cells from the mucous membrane of the stomach, degene- 
rated lymphoid cells and white blood globules. It is acid 
and has an acid taste without bitterness ; it may be acrid 
and excoriate the throat, tongue and lips. 

Tenderness over the epigastrium — which may be extensive. 

Tongue — usually red, dry and cracked but may be moist and 
covered with a creamy coating. 
Second stage (stage of remission — ^may last from a few hours to 
two or three ilays). 

Temperature — by the fourth day falls very rapidly, but usu- 
ally not below 100^. It again rises quickly to 104^, re- 
mains stationary for 24 or 48 hours then falls to normal 
^ill convalescence is established. 

Evacuations — ^brownish or nearly black (due to presence of 
blood passing through the intestinal canal). 

Diarrhoea — rare. 
* Albuminuria — ^frequent in grave and fatal cases. 

Urine — ^usually scanty and contains hyaline and granular 
casts, red blood corpuscles and renal and vesical epithe- 
lium. It is acid in the early stage and afterward alkaline 
due to the presence of bile when it may be of an orange 
color (from bile staining and blood). Previous to a fatal 
termination there is always complete suppression. 
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Surface of the body— yellow (occurs after the^parozyBm of 
fever). 

Eifes— red (like a ball of fire) and watery, and have a brilliant 
glassy transparent look. 

Jaund^'4X — hepatogeneons (luraally in fatal caseg). 

Hemorrhages may occur from the stomach, intestines, kid- 
neys, bladder, uterus, nostrils, gums, etc. 

PetechicB and vibictHj — sometimes observed. 

Coma and cc)n>'ui8i()n8 — may occur (due to ursBmia). 

Delirium— may oorur (usually during the fever). 

Muscular prostration. 

Faciei — suffering ; dejection ; anxiety ; anguish ; despair ; 
terror ; stupidity ; vacancy , astonishment ; sullen ; etc. 
Third stage— (8taf2;e of collapse or exhaustion). 

Prostration and fiH*bleness. — Pulse, irregular. 

Extremities, cold. — Deliriimi, low. 

Indifference and apathy (as in epidemic cholera) showing ten- 
dency to death by asthenia. 

Restlessness — ^jactitations and great distress may occur. 

Death t)r convalt^st-ence. 

If convalt^sc^ence occurs it is slow and preceded by fever with 
typhoid symptoms. 

DIFFERENTIAL DIAGNOSIS. 
From malarial fever; relapsing fever; bilious remittent; and 
acute yellow atrophy of the liver. 

PROGNOSIS. 

Is unfavorable. The duration of the fever is usualiy about six 

days. It often destroys life in three days. The average ratio of 

mortality is that, in every three cases during an epidemic, death is 

the result. , " 

TREATMENT. 

The patient must be quarantined; quinine administered dafly 
(in gr. X. doses). Counter irritation should be applied over the 
region of the kidneys at the commencement of the attack, and 
calomel administered as a cathartic. It is better to combine 
the calomel ^with the quinine, giving gr. x. of each at a dose. 
Administer milk and lime-vxitery in order to overcome, if possible. 



SIMPLE INTEKMITTENT FEVER. 277 

the nausea and vomiting. Should there be restlessness with toss- 
ing and rolling of the head, it is best controlled by the hypodermic 
use of sulphate of morphine. As soon as the stomach can receive 
food, the composition of the blood should be improved by giving 
a most nutritious diet combined with toine, quinine, and iron. 

MALAEIAL FEVERS. 

In order to produce these fevers, there must be a certain amount 
of vegetable matter and moisture on the surface of or in the soil. 
A temperature ranging from 5b" to tJ5'' is required for its develop- 
ment. These fevers occur especially in marshy districts when 
covered by a thin sheet of water, and exposed directly to the 
Sim, or when they have dried up; also when salt and fresh-water 
become mixed in the marshes; in damp-bottomed lands that are 
exposed to an annual overflow; or when new lands are opened up. 
The malarial poison may be conveyed by rivers which have their 
course in and flow through malarial districts, or it may^be trans- 
mitted by the wind for a distance of about four miles and three- 
quarters. The limit for malarial fevers is 63° north and 57" south 
latitudes, seldom above an altitude of 2,500 feet. It can be 
prevented by free drainage, and may be arrested by cold. It is 
less virulent during the day than the night. The poison may be 
introduced into the system through the air we breathe and the 
food and water consiuned. It is most liable to attack the weak, 
anaemic, and drunken. Taking cold over fatigue, sudden changes 
in the temperature, etc., are apt to predispose one to an attack. 

SIMPLE INTERMITTENT FEVER. 
DEFINITION. 
Is a condition due to a malarial poison taken into the body 
through the lungs, food, etc. 

MORBID ANATOMY. 
The following are the constant pathologicid changes: Conges- 
tion of the internal organs; enlarged spleen and liver (due to hy- 
persemia); more or less hypersBmia of the kidneys and mucous 
membrane of the intestines. 
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ETIOLOGY. 
The predisposing causes are intemperance; exposure to the nigfat 
air; excessive fatigue; bad hygiene; and general depression. In 
children it is generally ushered in by convulsions. 

TYPES. 

(1) Quotidian^most common) occurs in the morning. A 
paroxysm takes place every twenty-four hours, and lasts froni 
eight to ten hours. 

(S) TVrfian— occurs about noon, with a paroxysm every forty- 
eight hours, and lasts from six to eight hours. 

(3) Quartan — occiu^ in the afternoon or evening. A paroxysm 
takes place every seventy-two hours, and lasts from four to six 
hours. 

(4) Quotidian Double, — There are two paroxysms daily; the one 
severe and the other mild. 

(5) Tertian Double,— There are two paroxysms every second 
day; as to-day, a severe chill and slight fever; to-morrow, a severe 
fever and slight chill, and so on. 

(6) Also a fever which occurs every seventh day, or multiple of 
seven, 

STAGES. 

E^h of the types in this disease are characterized by a cold 
stage; a hot stage; and a sweating stage. 

SYMPTOMS. 
Cold stage— (lasts from half an hour to three hours). 

Creeping coldness in the back, extending to the extremeties. 

Headache— (supra-orbital). 

Chills— lasting from half an hour to three or four hours. 

Urine — abundant and pale. 

Temperature - (elevated in the axilla or rectum). 

Surface temperature is below normal. 

Temperature per rectum is often 104°. 

Livid appearance of the skin, face, etc. — eyes sunken. 

The so-called ** Goose-flesh " may exist, due to the erection of 
the papillae of the derma. 
Hot stage— {lasts from half an hour to two hours). 

Temperature — rises suddenly 106**-! 07** in the axilla. 



SDCPLB DTTBRMITTENT FEYBB. 279 

PuIbo— rises. 
Tongue— dry. 
Great thirst. 

Intense heat and redness of the skm. 
Carotid pulsation. 
Great' restlessness and uneasiness. 
Urine — Mgh-colored and scanty; almost suppressed. 
Sweating stage— (iosiB from one to two hours). 

Commences first on the forehead, when the patient goes off 

into a sleep, and wakes up much exhausted. 
Temperature — is about normal. 

DIFFERENTIAL DIAGNOSIS. 
From remittent fever and pyaemia. 

PROGNOSIS. 
In the simple form the prognosis is good. If malarial cachexia 
be developed, there is the enlarged spleen, and liver, and pig- 
mentation of tissue, which prejudices the life of the patient. 

TREATMENT. 

The patient must be kept in bed. Opium should be given in 
moderate doses hypodermically early in the cold stage, to diminish 
the severity of the attack. Quinine^ gr. xxx., should be admin- 
istered between the termination of one paroxysm and the hour 
when another is expected. 

In the cold stdge.-JChe patient should drink hot water, or some- 
thing hot, and be covered with blankets, and hot water bottles 
applied to various parts of the b^dy. 

In the hot stage.— The blankets should gradually be removed, 
and the patient be given cold drinks. When there is vomiting, 
opium should be used hypodermically. 

In the stveating stage. — The patient must be left alone. In 

order to overcome the paroxysms, give quinine^ gr. xxx., one 

our previous to the expected paroxysm, if possible, in the form 

of a solution, as follows: gr. x. just before the sweating stage (or, 

gr iij. hypodermically), and gr. xx. one hour before the paroxysm. 
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Keep the patient under cinchonism for a few days, or even, one 
month, by giving quinine, gr. xv. every day, about two bours 
before the expected paroxysm. Remove the patient if poesible, 
from the district 

It is always of great advantage to give a good doee of calomel, 
gr. X., and jalap, gr. xv. at the commencement of the ijbiess, as 
it will oftentimes avert the paroxysms; then resort to the quinine 
after the bowels have been evacuated. Pilocarpine, gr. \, may be 
given hypodermicaUy, to break up an attack. If the quinine does 
not act, commence by giving Fowler's solution, gtt. v., and increase 
the dose one drop every day till you reach gtt. xxx. ; having at- 
tained this maximum, commence again with gtt. xv. PhUorid- 
zine, gr. xv.-xx. (the active principle of the apple-tree bark) may 
be given before each meal in cases where quinine has failed to 
afford relief. This drug is very little known, but has proved suc- 
cessful in the hands of many. 



PERNICIOUS fe\t:r. 

SYNONYMS. 
Congestive; climatic; ardent; African; tropical typhoid. 

DEFINITION. 
It is the most severe and dangerous form of malarial fever. It 
may assume any of the types of a periodical fever, but the quo- 
tidian and tertian are the most common forms. 

VARIETIES. 
Ck)matose; delirious; gastro-enteric ; algid; icteric; hemor- 
rhagic; and colliquative. 

MORBID ANATOMY. 
Is similar to the changes of intermittent and remittent fevers, 
but differs very much in degree, and will depend upon the severity 
of the fever. In the blood, the pigmentation is more abundant, 
and the pigment material may be in the form of granules, or 
plates, or have a cellular outline. On post-mortem, in some in- 
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stances, the brain-substance will be more or less stained with pig- 
ment material; in others, minute blood extravasations, scattered 
throughout the substance of the organs, will be detected. Small 
blood extravasations into the spinal cord, with more or less pig- 
mentation, may produce tetanic spasms during life. Every organ 
in the body may be pigmented. The various organs may be 
markedly engorged. The spleen may be found softened, as well 
as enlarged, or it may have infarctions scattered through its sub- 
stance. The kidney and lungs are sometimes the seat of extensive 
hyperaemia, causing great interference in their functions. 

ETIOLOGY. 
It differs from the simple forms of malaria only in degree. It 

prevails only in localities where the average range of temperature 

is 66°. 

SYMPTOMS. 

These frequently commence in the same manner as in intermittent 
or remittent fever. 

Comatose variety. 

After a remission, the patient passes into a state of stupor. 

Face — ^flushed. 

Conjunctiva— congested. 

Pupils — dilated. 

Respiration — slow, deep, stertorous, and, later on, increased 

in frequency. 
Pulse — slow (which becomes frequent as the disease advances). 
Temperature— 105° to 107° (in the axilla). 
Urine — retained. 
Bowels — move involuntarily. 

It is usual, in about twelve hours, for a remission to take place, 
and the patient to awake, in a profuse perspiration, to con- 
sciousness; but, with the next exacerbation, the same symp- 
toms appear only with increased severity, and the patient 
passes into a fatal coma. 

Delirious variety. 

Delirium — violent in character. 
Face — flushed. 
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Carotid pulsatioii. 

Eyes— injected. 

Tetanic spasniB— may occur. 

Conjunctiva-— congested. 

Memory of what has transpired seems lost 

Pupils— dilated. 

Distinct intermission — may occur. 

Pulse-^ull and hard. 

Temperature— 107" to lOS*. 
Attacks of delirium may be repeated three or four times. 
Oasiro^nteric variety. 

Vomiting— excessive and purging. The materials vomited 
and discharged from the bowels are blood-stained. 

Sense of weight and burning in the stomach. 

Cramps — in the calves of the legs. 

Coldness and blueness of the surface. 

Pulse— small and almost imperceptible. 

Eyes — sunken. 

Face— resembling that of cholera. 

Thirst— intense. 

Inspirations— double, followed by a double si^^iing exj^ration. 
, When fully developed, few patients recover. 
Algid variety. 

Surface of the body is cold. 

Rectal temperature— 104** to 107% 

Sensation of burning. 

Thirst— intense. 

Cold perspiration covers the body. 

Pulse — slow, and finaUy disappears at the wrist. 

Tongue— white, moist, and cold. 

Breath — cold. Voice — feeble and sunken. 
When once this type is established, it progresses to a fatal term- 
ination, unless arrested early by treatment. 
Icteric variety, — This stage usually lasts^ three hours, and often 

terminates in death. 

Chill— long and continuous. 

Jaundice— appears first in the eye, but rapidly passes over the 
entire body. 
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Copious vomiting of bile and a bilious diarrhoea. 

Headache— intense. 

Delirium — low and muttering in type. 

Pain— in the region of the liver and spleen, and over the kid- 
neys. 

Feeling of numbness in the limbs. 

Pulse—small, frequent, and hard. 

Urine— deep-colored. 
As the hot stage approaches, the 

Pulse— becomes more frequent. 

Respiration — ^labored. 

Temperature— 106° to 107% 

Thirst — intense. 
If the sweating stage is reached, recovery usually takes place. 
Death usuidly occurs during two or three paroxysms. 

DIFFERENTIAL DIAGNOSIS. 
The comatose and delirious varieties may be confounded with 
cerebral apoplexy, meningitis, or acute uraemia; the gastro- 
enteric and algid with Asiatic cholera; and the icteric with yellow 
fever. 
Cerebral apoplexy. 

Hemiplegia —is usually present. 

Ccoma — sudden. 

Pulse — ^slow. 
Comatose and delirious varieties. 

Hemiplegia— rare; but, if present, occurs late. 

Ck)ma— later; and, with the coma, a rise in temperature. 

Pulse — ^rapid. 

Asiatic cholera. 

Vomiting— projectile. 

Discharges— rice-watery. 

Urine — albuminous. 

Temperature^not so high as in the gastro-enteric and algid 
varieties. 
Oastro-enteric and algid varieties. 

Vomiting— excessive and blood-stained. 
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Discharges— blood-«tained. 
Urine - does not contain albomen. 
Yettow fever. 

New comers are almost certain to contract the disease. 
Jaundice — ^late. 
Urine — rarely bloody. 
Icteric variety. 

Those are seized who haye been longest under the influence 

of the malarial poison. 
Jaundice — early. 

Urine— frequently contains blood. 
PROGNOSIS. 
Is unfavorable, unless you can control the disease before the 
second paroxysm comes on. 

TREATMENT. 

On account of the alarming symptoms which follow so rapidly 
on each other, prompt and vigorous measures must be resorted to. 
Depletion in every form should never be practised. The only 
remedies which can be relied upon for controlling every variety 
of this disease are quinine and opium, which should both be 
given hypodermically. The following formulae for the solution 
of quinine are those employed by the English surgeons for this 
disease: ^ quinise disulph., g^:. 1. ; acid, sulph., iri v. ; acid, carbblici, 
ni ij. ; aquae dest., § i. ; or, Q quinise sulph., 3 i. ; acid, hydrobromici, 
3ij.; aquae dest., 3 vi. Thirty minims represent from three to 
four grains of quinine. From five to seven grains should be given 
every hour till the paroxysm has passed; after that, it should 
be given in three grain-doses every four hours. One-fourth of jbl 
grain of morphine should be administered with the first injection 
of quinine^ and continued until the patient is brought fully under 
its influence. 

Warburg's tincture is claimed by many to have more control 
over this form of fever than quinine or morphia. One half ounce 
of this mixture is given undiluted after the bowels have been 
evacuated by a convenient purgative, drinks of all kinds being 
withheld, and in three or four hours after, the other half is ad- 
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ministered in the same way, when profuse, but not exhaustive 
perspiration, rapid decline of temperature, and abatement of 
headache take place. A second ounce of this tincture is s^dom, 
if ever, required. 



DENGUE FEVER 
SYNONYMS. 
"Break-bone fever;" and "dandy" fever. 

MORBID ANATOMY. 
Is the same as that of the severer types of malaria, excepting 
that there is an exanthematous eruption which commences on the 
palms of the hands, extending rapidly over the entire body; it is 
also accompanied by arthritic changes, and enlargement of the 
external lymphatic glands. 

ETIOLOGY. 
It may be either epidemic or sporadic, and attacks all classes 
and ages. It is a portable disease (som6 say it is contagious, 
which is questionable). It may be the precursor of yellow fever. 
It occurs particularly in the Southern States of America, and the 
severity of the attack depends upon the intensity of the poison. 
Its period of incubation is from three to five days. 

STAGES. 
Initiatory; fever; remission; and secondary fever and convales- 
cence. 

SYMPTOMS. 
Initiatory Stage, 
Headache. 
Photophobia. 
Great restlessness. 
Chilliness. 

Pain— in the back, limbs, and joints. 
Swelling of the small joints, and soreness of muscles. 
Fever — which lasts from twelve hours to four days. 
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Temperatiire— may reach 107*. 

Palae— 120 to 140. 

Face— flushecL 

Eyea—red and watery. 
Stage of Fever. 

Pain increases after the fever has lasted twelve hours and ex- 
tends down the sciatic nerve. 

Nausea and vomiting. 

Pain— in the epigastrium. 

Glands— swollen (axillary, inguinal, and cervical). 

Epididymitis — in some cases. 
Stcige of Remission, 

Profuse sweatings— may occur. 

Diarrhoea —may occur. 

Epistaxis — ^may occur. 

Pains, etc. — diminish. 
JStage of Secondary Fever and Convalescence. 

Fever, and pains, etc.— return with greater intensity. 

Eruption— appears about the fifth day, first on the palms of 
the hands, then on the neck, and spreads. It is of a 
papillary form, resembling scarlet fever. 

Tongue — is coated and dark-brown (like in typhoid f everX 

Heart — ^becomes intermittent. 

Glands — ^may suppurate. 

DIFFERENTIAL DIAGNOSia 

From rheimiatism, remittent and relapsing fevers. 

From rheumatism— hy the febrile symptoms which precede the 
arthritic pains, and the fact that the fever prevails epidemically. 

Fi^om remittent fever— hj the persistency of the rheumatic and 
neuralgic pains, eruption, and character of the remissions. 
PROGNOSIS. 

Is usually favorable. Is only unfavorable in the aged, and f eebl<B 
infant. 

TREATMENT. 

It is customary in this disease to administer ipecac, calomel, and 
colchicum every night in cathartic doses. Calomel should never 
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foe given alone if its specific effects are likely to be produced. In 
order to relieve the pain in the head and limbs, colchicum should 
be given in combination with spirits of nitre and nitrate of potash 
(as a diaphoretic), in connection with an effervescing draught. 
During the remission, keep the bowels open by a saline cathartic, 
and gi^e quinine combined with aA alkali at stated intervals. For 
insomnia, narcotics may be given in small doses. Should there be 
exhaustion, the free use of wine and beer may be resorted to, and 
nutritious diet administered at stated intervals, day and night. 
The lymphatic enlargements (if any) should be painted with 
iodine. 

Citrate of quinine and iron will be found of great service dur- 
ing convalescence. Should the joints remain swollen and tender 
for a long time, blistering the parts has been recommended. 



TYPHO-MALAEIAL FEVEK. 
DEFINITION. 

Is a fever produced by the combined action of a septic and 
malarial poison. 

MORBID ANATOMY. 

The changes which occur in this disease are confined to the 
blood, and the various internal organs. 

Blood, — The changes that occur in the vital fluid are similar to 
those in typhoid fever, combined with the presence of free pig- 
ment granules. 

lAver, — Is increased in size, and, on section^ resembles the nut- 
meg-liver. It may resemble the liver of yeUow fever or the 
bronzed liver of remittent fever. The microscope will show free 
fat, and brown pigment granules in the hepatic cells. 

Spleen. — Is enlarged, softened, and almost black in color. The 
Malpighian bodies are prominent. 

Kidneys, — There will be foimd a state of marked hypersemia in 
the cortical substance. 

Lungs.^Theie wiU be a hypostatic congestion at the most de- 
pendent portion of each organ. 
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^ Heart. ^Waa be pale and flabby. There will be a granular de- 
generation of its muflcular fibres. In its oavities will be found 
exsanguinated clots. 

Intestinal lesions, — As the follicles enlafge, there is a tendencj^ 
to the deposit of a black pigment ExtensiYealoenitionsof these 
follicles abo take place, and they may invade the adjacent 
mucous membrane. These ulcerations are found principally in 
the ileum, and involving Peyer^s patches; their edges are irregular 
and everted, and their base is of a grayish color, often mottled 
with dark spots. They may extend into the sub-mucous tissue, 
involve the muscular coat of the intestine, and Qven perforate the 
peritoneal covering. 

ETIOLOGY. 

It is only met with in malarial districts. Its development is 
favored by bad hygienic conditions, such as improper diet, over- 
crowding, bad sewerage, etc. ; it is never propagated by contact, 
or by morbid excretions, but it is a distinct malarial poison. It is 
really a combination of two well-recognized forms of fever. 

SYMPTOMS. 

When the malarial element is predominant. 

Distinct chill, malaise, and pain in the limbs and back. 

Countenance — waxy, clay-colored, or of a yellowish tinge» 

Temperature — rises to 108" to 104** in a few hoiurs. 
. Pulse — full and forcible (usually about 100). 

Mental disturbance. 

DeUrium — sometimes. 

Tenderness in the right iliac fossa. 

Nausea. 

Vomiting. 

Epigastric tenderness. 

Diarrhoea— usually present, and may precede the chilL 

Tongue — is at first pale, flabby, and has a smooth surface; it 
soon becomes covered with a yellowish-white coating; 
later, it becomes red and with a brownish coating, and in 
severe cases, it may suddenly become clear, red, and shin* 
ing. Sordes may collect on the teeth and lips. 
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In fatal cases— towards the second or third week, the symp- 
toms resemble those of fatal typhoid fever, and the pulse 
reaches 130-140; is feeble and irregular; and ^coma and 
death ensue. In cases that recover, signs of amendment 
may be noticed about the tenth or twelfth day. 
When the septic element is predominant. 

General malaise. 

Chill — is distinct, or a complete Intermittent or remittent 
paroxysm may be produced. 

Temperature— may rise gradually or suddenly to 104*^ to 105" 
within twenty-four hours. 

Remissions occur on every second or third day. 

Hepatic tenderness. 

Spleen — enlarged. 

Pulse — ^first week fuU, rarely above 100; but, during the 
' second and third week, is small and compressible; and, in 
severe cases, it becomes intermittent (ranging from 110 to 
130). 

Tongue — swollen at first, with red projecting papillae and a 
light white coating ; afterward it resembles closely the 
tongue in typhoid fever. 

The surface of the body becomes dry and harsh. 

Skin — is of a bronzed hue. 

Jaundice — well marked. 

Urine — high-colored and scanty. 

Diarrhoea— may occur at any period, but is not usually exces- 
sive until the second or third week. The discharges have 
a very foetid odor, are watery and dark-oolored, and, in 
the later stages, may contain blood. 

Delirium — (which follows the headache) may be present, and 
is muttering in character, and other typhoid symptoms. 

DIFFERENTIAL DIAGNOSIS. 
It may be confounded with typhoid, remittent, relapsing, 
typhus, and yellow fevers. 
Typho-malarial fever. 

The advent is marked by a distinct chill; the rise in tempera- 
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ture is sudden; there is a peculiar eruption which remains 
throughout the course of the fevers; there is a distinct 
periodicity in the febrile action; a jaundiced hue to the 
surface; and the blood contains free pigment. 
J)gphoid fever. 

The symptoms come on insidiously; there is a typical range 
of temperature; on the sixth or eighth day a ro9»'Colored 
eruption appears. 
Tifph(Mn€Uarial fever. 

There will be enteric symptoms early: typhoid symptoms are 
developed as the fever advances. 
Remittent fever. 

There are no enteric symptoms, but it yields more promptly 
to the use of quinine than typho-malarial fever. 
Typho-malarial fever may be easily diagnosed /rom yellow fever^ 
as, in the latter, the range of temperature is lower, and falls sud- 
denly on the third or fourth day; there will be also the circum- 
orbital pain; the appearance of the eye; the peculiar color of the 
skin; the character of the matter vomited; the absence of diar- 
rhoea; the presence of albumen in the urine; and, finally, by the 
fact, that it is a portable disease, and prevails epidemically. 

PROGNOSIS. 
The septic is more fatal than the malarial type. The hygienic 
surroundings, previous habits of the patient, and range of atmo- 
spheric temperature will of course aid your prognosis. The 
average mortality is given as one in every twelve or twenty-four. 
The average duration of cases terminating in recovery is from 
three to four weeks. Capillary bronchitis and pneumonia are 
very dangerous when developed during the third week. 

TREATMENT. 
Depends entirely upon the type of the disease. Prevent the over- 
crowding in the houses: remove your patient, if possible, from his 
present surroundings; improve his diet thoroughly; and by these 
means you will prevent the develo|Miient of a poison which gives 
to this fever its typhoid type. In cases where the malarial ele- 
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ment is prevalent, administer quinine (p:rs. xx.-xxx.) in two or, 
three doses of gr. x. each every hour jintil the desired quantity 
has been given. In the septic variety, quinine has no effect. By 
some, arsenic is claimed to have a specific influence over this form 
of the disease, but its beneficial effect is due to its power over 
malarial affection, and not to its specific influence over the fever. 
In fact, the treatment may be said to be almost identical with that 
of typhoid fever. 



TYPHUS FEVER 
SYNONYMS. 
Ship fever; hospital fever; jail fever; camp fever; petechial 
fever; putrid fever; continued fever; fourteen days' fever; cerebral 
typhus; exanthematous fever. 

MORBID ANATOMY. 

The flrst changes that take place are in the blood, which is 
darker than normal, and when drawn during life, coagulates im- 
perfectly, or not at all; but, if it does, the clot is of the consistency 
of putty. The fibrin is diminished and loses its power of coagu- 
lation. The red globules first increase, and then diminish, and 
urea and ammonia are found to be in excess. The blood when 
drawn rapidly undergoes ammoniacal decomposition. 

The microscope shows the red blood-globules to have lost their 
outline; they have serrated and irregular edges, and undergo de- 
generation. The coloring matter passes through the walls of the 
vessels and stains surrounding tissues. 

Parenchymatous degeneration next takes place. The blood 
rapidly undergoes decomposition after death, even sooner than in 
typhoid fever, often beginning before death. The muscles are of 
a brownish color, dry, and granular. The liver and spleen under- 
go similar degeneration. In the kidneys, the changes are much 
more extensive and constant than in typhoid fever; the cortical 
substance is swollen, opaque, and fatty, and is marked by a cloudy 
swelling of the epithelium in the renal tubes. This cloudy swell- 
ing also occurs in the heart-fibres, causing flaccidity, and giving 
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to the heart a dark-brown color. There to often aemm in tlie peri- 
cardium; clots occur in th? cavities of the heart, and thntnnbi on 
the walls of the veins. Ulceration of the mucous menifaranes of 
the mouth and larynx ensues, involving the sub- mucous tisBiies. 
Splenization of the lungs takes place, and the cereted vessels be- 
come congested. The sinuses and blood-vessels in the brain are 
engorged, so that they will stand out prominently when the cal- 
varia is removed, and there will be more or less effusion in the 
meshes of the pia mater (often from eight to ten ounces). If the effu- 
sion be turbid, it is an indication that there has been menin^tis. 
If the effusion be abundant, the sulci are deepened and the con- 
volutions are sharpened in outline. 

Abdominal /e«ian^.— Intestinal changes are absent. There is no 
ulceration of the glands excepting changes which have taken 
place from congestion (causing the shaven-beard appearance in 
Peyer's patches). 

Complications, — These may be pulmonary, cerebral, or spinal. 

The pulmonary include bronchitis, catarrhal pneumonia, pleu- 
risy, congestion, <jedema, pulmonary gangrene (^m pneumonia), 
and laryngitis (from extensive bronchitis). 

The cerebral or spinal include meningeal inflammation with 
serum in the ineshes of the pia mater; but, besides this sub-arach- 
noidean effusion, there must be also plastic exudation; the arach- 
noid has lost its shining color and is thicker than normal. 

There will be active delirium; contracted pupils; pulse, slow, full, 
and then rapid, and irregular, and intermittent, and the urine is 
often passed with difficulty. The parotid, sub-lingual, and glands 
of the neck become greatly enlarged, so as to interfere with deglu- 
tition and to often cause death. The inguinal glands may become 
so enlarged as to interfere with the return circulation. There may 
be a swelling of the lower limbs from degeneration and feebleness 
of the heart, causing retarding of the circulation and thrombi in 
the superficial veins. Suppuration and cellulitis may occur, result- 
ing in extensive abscesses. 
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SYNOPSIS OF THE FOREGOING PATHOLOGICAL 
CHANGES. 
The changes that take place occur in the skin, organs, and 

blood. 

In the akin— the mulberry rcLsh will be present on the side of the 
chest and abdomen, and possibly on the extremities; it dis- 
appears on pressure (for three days) and the spots are dark in 
color and somewhat elevated. 

In the &ram— there is hypersemia of the vessels of the convexity; 
meningeal exudations: serous effusion into the meshes of the 
pia mater and ventricles; the arachnoid becomes opaque and 
dotted with yellowish spots. 

In the alimentary canal — changes take place in Peyer's patches 
(producing the ** shaven-beard " appearance). 

Complications. — Bronchitis, pneumonia, splenization of the lung,, 
pleurisy, oedema, meningitis, parenchymatous nephritis, and 
finally ulceration of the larynx, pharynx, and mouth, and 
enlarged cervical and probably inguin^d glands. 

In the blood,— AH the common lesions of fevers (see "psLge 316), and 
a marked increase in urea. 

ETIOLOGY. 
This disease is due to a specific poison, communicated from the 
sick to the healthy by contagion only. Over-crowding and bad 
ventilation favor the spread and increase the severity of the dis- 
ease. The poison passes into the blood mainly through respired 
ait. 

SYMPTOMS. 

Initial symptoms — come on suddenly, and include: 
Vertigo. 
Loss of appetite. 
Chill. 

Steadily increasing frontal headache. 
Pain— in all the limbs (especially the thighs). 
Extreme prostration. 

Tottering gait — ^the patient is then compelled to take to his 
bed. 
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Ut Week. — ^Temperature — 104 ''-lOS", morning and evening varia- 
tions are slight; it rises one or two degrees. 

M TFeeAp. —-Temperature — is liable to sudden depression, but gener- 
ally falls at this period. If it continue, it denotes development 
of cerebral symptoms, conunencing with this sudden depres- 
sion. It is usually highest on the second or third day of the 
disease. 

Tongue — is first swoUen, white, and coated ; then of a yeUowish- 
brown color, and thick ; and, later on, becomes dark, dry and 
fissured. 

Delirium — low, muttering, or active (often becomes furious about 
the eighth day); it comes on early and continues till the end 
of the disease. 

Comarvigil— patient has horrid fancies and visions, and is abso- 
lutely indiflferent as to what is going on, and lies with his eyes 
wide open. Is usually followed by a fatal termination. 

Headache — severe and persistent for the first ten days. 

Stupor and somnolence — seldom absent. 

Paralysis of the sphincters of the anus and bladder or, of the 
mucous coat of the bladder (causing retention). 

Dysphagia and partial or complete aphonia. 

Picking at the bed clothes, and subsultus tendinum. 

Heart— the first sound may be inaudible. 

Pulse — during the second week the pulse may be small and feeble 
140 or 150, which is unfavorable; is generally 100, frequent, 
soft, rapid, easily compressible, arid irregular; if 120 for three 
days in the first week, it denotes danger. 

Urine — is first diminished, and then increases, and will contain a 
small amount of albumen; or, if it be a severe case, albumen 
will be large in quantity, and there will be renal casts, also 
epithelium and fatty casts of the uriniferous tubes. 

Eruption — {called the mulberry rash) — consists of small, irregular- 
shaped, dark, brick-dust spots; is slightly elevated at first, 
and remains throughout the disease. It appears on the fifth 
to the seventh day of the fever, and disappears on pressure (for 
the two first days of the eruption). Is present upon the sides 
of the chest, abdomen, and possibly on the extremeties. 
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Constipation. 

Countenance — dull, heavy, and, later on, of a mahogany color. 

CAUSES OF DEATH. 

Death may result from meningitis, pneumonia, capillary bron- 
chitis, gangrene, exhaustion from the effects of poison, Bright's 
granular kidney, coma and syncope. 

DIFFERENTIAL DIAGNOSIS, 

From typhoid and relapsing fevers; measles; pneumonia; acute 
Bright*s disease; meningitis; delirium tremens; erysipelas; pyae- 
mia; and septicaemia. 

PROGNOSIS. 

Is always grave. It depends upon the age of the patient, the 
character of the epidemic, and the complications. With the in- 
temperate, it is likely to prove fatal. 

In cases where debility exists from advanced age, intemperate 
habits, privation, previous disease, mental depression, over-crowd- 
ing, bad ventilation, and gouty diathesis, the prognosis is always 
dangerous. 

TREATMENT. 

Quarantine your patient, as it is a contagious disease. Thor- 
oughly disinfect the premises for two or three days, at the time 
and after the disease. The patients should be placed in pavilions 
or tents in order that they may have plenty of fresh air. Remove 
all windows regardless of cold, and supply plenty of blankets. 

Medical treatment.— Fresh air is the only remedial agent. First 
reduce the temperature, and then sustain the heart's power. Ad- 
minister quinine and apply cold to the surface. Milk should be 
the only diet, and water may be drank freely. If the temperature 
be 104", put the patient in a bath 10° lower than the temperature 
of the body. Ice or cold water may be added to the bath till the 
temperature falls to 68** or 70**, and the patient kept in it till his 
temperature falls to 101** or 102"; then he should be taken out, 
dried quickely, and put into bed. Should the temperature rise 
again, repeat the bath. If there should be intense pain and 
delirium after taking the bath, put ice-bags to the head. 
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Give gutnin^— gr. lx« in two boon, with gr. z. puiverijoed digi- 
talis aAded. 

StimulanU (?).^Patient8 under twenty-five jean of a^ rardj 
require it unless they happen to have been intemperate prior to 
the attack. To the old and feeble, when occasionally administered, 
it probably doee good* You should always watch your patient 
when administering stimulants, as in typhoid fever. One ounce 
in twenty-four hours is all that is necessary, and then only to sus- 
tain the heart's power. 

Cardiac sedatii'eit.—Veratruint aconite^ and digitalis may be 
administered. For failure of the heart's power, give digitalis 
I iv.-vi. in twenty-four hours, or quinine and dt^Yo/isin the same 
proportions. 

For insomnia — keep the room dark and quiet, give opiates in 
full doses, and apply cold to the head. 

For insomnia and deliriiun — give chloral gr. x.-xv. 

For stupor — if occurring early, give coflfee, musk, camphor, or 
cold douche. 

For coma.— valerian and phosphorus may be given, but they 
are not efficacious. 

If the patient cannot take quinine by the mouth, give it by the 
rectum, about one-third more than by the mouth, thus, quinine 
dissolved in acid causes it to become disulphide or in the form of 
a suppository of the bisulphide by the rectum. 

KEMITTP]XT FEVER. 

SYNONYMS. 
Southern ; Western ; African ; continued ; bilious ; and accli- 
mative. 

DEFINITION. 
Is one of the malarial fevers, characterized by a sudden invasion 
and persistent high febrile symptoms ; temperature frequently 
rising to 105M06^ 

MORBID ANATOMY. 
It is the result of malarial poisoning ; consequently there is di- 
minution in the red bloodK^orpuscles ; and pigment granules 
exist (due to hoemoglobin which has escaped from the red blood- 
corpuscles in the vessels, and developed in the liguor sanguinis, 
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and which may infiltrate into the adjacent tissues and cells). The 

changes resemble those occurring in intermittent fever. The 

principal lesions will be found in the spleen, liver, stomach and 

intestines. 

Spleen. — Is enlarged and bronzed (though not so much as in in- 
termittent fever), from congestion of the vessels, and an excess 
of pigment. 

Liver. — (called the "bron25ed liver") is notjnuch increased in size. 
The peculiar color is due to pigmentation of the tissues 
throughout the organ. This is the charcLcteristic lesion of 
the fever. 

Stomach, — ^The mucous membrane is more or less congested, 
thickened, and softened. 

Intestines. — ^The mucous membrane is more or less congested 
thickened, and softened. Peyer's patches are enlarged and 
have the " shaven beard " appearance. Sometimes ulceration 
of the intestines, occurs, or there may be simple hyperaemia of 
the mesenteric glands, due to a catarrhal inflammation. 

ETIOLOGY. 
The predisposing cause is malarial fever. Remittent fever may 
pass into intermittent during convalescence. It occurs chiefly in 
63" north and 57** south latitude. It prevails along the banks of 
rivers. The miasm may be conveyed by the winds. It occurs in 
marshy regions where there is but little water. 

SYMPTOMS. 
Remittent Fever. 
Premonitory symptoms. 

Oppression in the epigastrium. 

General malaise and sudden development of symptoms. 
Cold stage. 

Chill — short and not severe (a general coldness). 
Temperature — rises about 3" above normal during the chilL 
Headache — intense. 
Pain in the hack and limbs. 
Hot stage. 

Fever — which follows the chill, when temperature rises rap- 
idly and within 12 hours may have reached 105" or IOC**. 
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Puitfe^increasee with the temperature (reaches 110 to 180). 

Face — flushed. 

Eyee — suffused. 

Con juneti va— conjeeted. 

Great restlessness. 

JVau^ea—persistent and diatresaing. 

Vomiting-~conBigt» first of contents of the stofnaohy then 
stringy mucus tinged with greenish matter, and finall j a 
slight black vomit. 

Oreat oppression and tenderness in the epigastrium^ unre- 
lieved by vomiting. 

Symptoms increase in severity for 12 Voters, when foUaws the 
Remission stage. 

Perspiration — not profuse— commences on the forehead, ex- 
tending over the entire body. 

Temperature^ttMs 1" or 2^ (but there are still evidences of 
fever, as it does not reach normal). 

Pufoe— -suddenly falls 10 or 20 degrees. 

Th irst— diminishes. 

Vomiting— decreases. 
Period of exacerbation — occurs at the same time on the following 

day when all symptoms return with increased severity. This 

constant change may continue for a week and the fever be- 
comes a continued one when 

Tongtte — may be parched and sordes may be present upon the 
teeth. 

Countenance— duU and heavy. 

Distress and pain and tenderness in the epigastrium. 

Constipation — which may give way to diarrhoeal discharges 
of a brownish character with f uUness of the stomach and 
local tympanites. 

Typhoid symptoms — then come on as in the third week of 
typhoid fever. 

Bilious Remittent. 
Vomithig — ^bilious. 

Jaundice of the skin — like yeUow fever. 
Tenderness over the region of the liver. 
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DIFFERENTIAL DIAGNOSIS. 
From intermittent fever ; typhoid fevOT ; bilious remittent fever; 
yellow fever ; pyaemia; septicdBmia and typho-maiarial fever. 

PROGNOSIS. 
In a simple case the prognosis is always good. Even cases of 
severe types should recover if properly managed. The average 
duration of this fever is two weeks. 

TREATMENT. 

The patient must be placed under the best possible hygienic sur- 
roundings, and the same arrangements carried out respecting the 
sick room as in typhoid fever. Quinine must be given during the 
exacerbrtion (paroxysm) or remission, in doses varying from gr, 
x-xx according to the severity of the fever, and repeated every two 
hours till cinchonism is produced. If, after the free use of quinine 
the exacerbations be more severe, the remissions less frequent 
and typhoid symptoms manifesting themselves, stimulants may 
be resorted to, and probably in large doses, while passing through 
this period. 

The surface of the body should be sponged with cold water if 
the exacerbations be intense, the headache very severe and the 
restlessness or fever are not relieved by the quinine given in large 
doses. 



SMALL-POX. 

SYNONYM. 
"Variola** or "varioloid." 

VARIETIES. 

Variola discreta (separated variola). 
Variola confluens (the spots running into each other). 
Variola hemorrhagica (the eruption being black, on account of 
hemorrhagic effusions). 
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MORBID ANATOMY. 

Ist There is oongeetion of the organs, as of the brain, longs, 
liver, spleen, and kidneys. 

2d. There is the state of granular or acnte fatty d^;eneraticm 
(resembling changes due to phosphorus poisoning). 

8d. There is the state of fatty degeneration of the liver, kid- 
neys, and heart (which is usually yellow, flabby, and brittle). 

4th. There are small hemorrhages into nearly every viscera, 
with ecchymosiB of the serous membranes and fluid blood in all 
the cavities. 

The characteristic lesion is the eruption upon the mucous mem- 
brane and skin. At first, a congestion of the papilla^ sometimes 
imiform, and sometimes in spots, giving rise to little red spots on 
the surface, may be perceived, which are surrounded with cells 
rapidly undergoing granular degeneration. These papules are due 
to changes in the surrounding cells in the rete Malpighii, and in 
the capillaries, and to certain new cell infiltrations. 

A serous infiltration on the surface of the papule now develops, 
called the vesicle (consisting of blood serum, which has escaped 
through the walls of the capillaries). The centre of the vesicle 
becomes unihilicated (depressed), due, probably, to the serous in- 
filtration taking place more rapidly at the periphery of the vesicle 
than at the centre, causing elevation of the periphery, although 
it has been explained in other ways (adhesion of centre of vesicle 
to the hair of the skin, formation of lymph-bands in the vesicle, 
etc.). 

The vesicle next changes color, due to migration of white blood 
and pus corpuscles from the capillaries into the surrounding 
tissue, and then becomes a pustvle. Destruction of the tissues at 
the point where the papillary congestion first occurred takes plaoe. 
If the superficial layer of the skin be only a£fected, there is no 
scar left; but, if the inflammation extend to the deeper cellular 
tissue, sloughing occurs, resulting in cicatrix and pitting. 

After the pustules have formed, the inflammatory products dry 
down, and a crust is formed, which contracts in the central por- 
tion. These crusts separate when the inflammatory process sub- 
sides, and recovery takes place. These lesions are not confined to 
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the skin, as they may also form on the mucous membrane of the 
stomach, intestines, bronchial tubes, laryi^c, and conjunctiva, 
urethra, etc* 

SYNOPSIS OF THE FOREGOING. 

The lesions of this disease occur in the skin, mucous membrane, 

organs, and blood. 

In the skin. — All the stages of the eruption may exist, which in- 
clude the macule, papule, vesicle, umbilicated vesicle, pustule, 
scab, or cicatrix; also, possible abscess, ulceration, and local 
sloughs. 

In the mucous membrane. — ^The same conditions are possible in 
the uretlu-a, eye, nose, mouth, alimentary canal, and middle 
ear. 

In the organs. — Parenchymatous nephritis, oedema glottidis, 
evidences of complications, as pleurisy, pneumonia, peri- and 
endo-carditis, meningitis, and bronchitis, and fluid blood, 
may be found in some of the capsules. 

In tlie blood, — The common lesions of fevers (see page 316). 

ETIOLOGY. 

It is propagated only by contagion; by means of the breath and 
exhalations from the skin; the poison may pass through the at- 
mosphere for a distance of about two and a hiilf feet in the open 
air. It may be contracted by entering a contaminated room. It 
can be conve'yed by clothing, but the clothing must contain pus 
or crusts from the small-pox virus. It attacks all periods of life. 

Stage of infection. — Tliis may occur during the period of sup- 
puration, or the stage of desiccation, or even during incubation. 
The ix)ison is absorbed by the mucous membrane of the respiratory 
tract during respiration. 

ThQ period of incubation varies from ten to thirteen days; if the 
poison be introduced from inoculation, forty-eight hours may only 
elapse before the stage of initiatory fever takes place. 

STAGES. 
Incubation. Invasion. Eruption. Suppuration. Desiccation. 
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SYMPTOMS. 

VARIOLA D18CRETA. 

Period of incubation and invwsion, — (The invasion may be sud- 
den or graduaL) 

Chill and pain in the head, back and loins. 

Temperature— elevated, 104^-105" (may reach as high as 107**). 

Pulse — may rise from 100 to 130, and even 140 per minute, 
and may be full or more frequent. 

Nausea and vomiting. 

Soreness of the throat and pain in the pharynx. 

IX'lirium— about the third day (may occur). 

Face— flushed. 

Photophobia. 

Headache. 

Throbbing of the carotid^ 

0>njunctivH — congested. 

Great restlessness. 

Countenance — anxious and flushed. 

Somnolence. 

Respiration — short, fretjuent, and labored. 

Cough— stridulous. 

Voice — husky, if the larynx he involved. 

Vertigo and convulsions (in children). 

Excessive languor. 

Anorexia. 
Stage of eruption — on the third day after the initial fever. 

Eruption — usually commences first along the edges of the 
hair; next on the forehead, nose, and upper lip; then on 
the body and extremities, a day or two later; and, lastly, 
on the hands and feet. It is of & pale-red color ^ resem- 
bling ^a bites, and about the size of a millet-seed or pin's 
head; there is a sense of burning or itching on the sur- 
j face, and it is less abundant on the body and extremities 

than on the fac^e. On the second day, it becomes daiker, 
elevated, and papular. On the third day, it becomes 
more conical, and a vesicle forms at its apex. On the 
fourth and fifth days, it is spherical and about the size 
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of a pea, and as it enlarges, becomes umbilicated, the 

fever then subsides, and all pain is gone. 
Stage of suppurat^'oriy or secondary feveVy 

Suppuration — ^begins about the eighth dfey of the eruption 

with the following symptoms : 
ChiU. 
Temperature— rises rapidly, perhaps higher than it' did during 

the initial fever, sometimes as high as 108°-109°; it reaches 

its maximum when suppuration is at its height (about 

the ninth day) on the extremeties. 
Pulse— becomes frequent. 
Face — is a shapeless mass and swollen (if the eruption be 

abundant). 
Itching — intolerable. 
Breath — sweetish and of a sickly odor. 
Skin — becomes red and tume&ed; and if the spots be thickly 

set, they become confluent. 
Stage of desiccation. 

Desiccation— commences from the eleventh to the fourteenth 

day of the eruption, when the pustule either ruptures, 

discharges its contents, dries up and forms a yellow crust, 

or shrivels and dries up without rupturing. 
The symptoms abate. 

Scabs — come off (about the eleventh to the fourteenth day). 
Skin— is of a red-brown color (lasting from five to six weeks). 
Appetite — returns. 
Convalescence — is established. 

VARIOLA CONFLUENS. 

The duration is short and severe, only lasting about forty-eight 

hours. 

Stage of eruption. 

Eruption — appears simultaneously all over the body; the spots 
are very numerous, especially on the face and hands. On 
the fii*st day they are almost conflueAt ; on the second day 
the skin is intensely red, and swollen, and vesicles form 
which become confluent. It may involve the mucous 
membrane of the mouth, throat, nares, and larynx, re- 
sulting in impossible deglutition. 
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Temperature— riiM^ to 103 '-104^ till suppuration takes place. 

T plioid Bymptoms set iiu 

Tongue — liecomes dry. 

Patient is semi-comatosod with sub sultus, low delirium, and 
intense ner\'ous depression. 

Urine—Albuminous. 

Glands — parotid and sublingual enlargements may occur. 

CEdema glottidis — may suddenly develop, which will cause 
death, unless laryngotomy be performed early. 
Stage of suppuration. 

Suppuration— steadily follows, forming flattened yellow-col- 
ored confluent (latches, wliich nm together. Large bullae 
filled with sero-purulent fluid are tlius produced, and 
these may spread over the face so as to render the patient 
perfectly unrecognizable. 

Temperature — is higher than in the stage of eruption. 

Vomiting — may be violent. 

Diarrhoea. 

Delirium. 

Coma. 
Stage of desiccation. 

Desiccation — is slowly reached; large concentric crusts are 
formed, adhering to the skin, and beneath there is sup- 
puration of the jMipillary layer, with extensive destruction 
of the true skin, causing ugly pits and scars. 

Tlie initial fever often n^aches 100° to 107", and in severe types 
110", and pulse is frequent and feeble. 

COMPUCATIONS. 

Inflammation of the serous membranes, especially pleurisy, 
peri-carditis, crou^KJus and catarrhal pneumonia, severe bronchial 
inflammations, and ursamia. 
Variola hemorrhagica. 

This is a modified form of the other two varieties, only differing 
in the 

Eruption— which is very dark over the whole body. There is 
also 
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Hemorrhage — from the various mucous membranes of the 
bo<ly ; and in females profuse menorrhagia. 

Suppuration — is seldom reached. 

Death — results from exhaustion, due to hemorrhage, or from 
the effects of the small- pox poisoning. 

CAUSES OF DEATH. 
Death from small-pox may occur from oedema glottidis; general 
bronchitis; pneumonia; or acute fatty degeneration of the kidneys. 

DIFFERENTIAL DIAGNOSIS. 

It is more prudent to wait till the third day of the fever before 
venturing on a diagnosis, when the eruption will be well out and 
the vesicle found. It may be mistaken ^or measles, typhus, and 
meningitis, petechial eruptions, and chicken pox. 

Sniall'pox— commences with chill and elevation of tempera- 
ture; the temperature is very high, lOG^-lO?^, and falls as soon as 
the eruption appears. 

Measles— commences with coryza, sneezing, redness, and suffu- 
sion of the eyes; the temperature rises after the eruption appears. 

SmaJl-pox— the eruption appears on the third day, and is first 
seen on the face and forehead. 

Typhus fever — (is difficult) there is greater loss of muscular 
power, and the eruption is first seen on the abdomen. 

Iri Small-pox — the face is pale, and bears an anxious look. 

In Meningitis — ^the face is flushed and deepens. 

PROGNOSIS. 
Depends upon the eruption, type of the disease, and age of the 
patient. In variola discreta— unless complications exist, recovery 
usually takes place (from one to five die). In variola confluens— 
the prognosis is more grave; one-half of the cases are generally 
fatal. In variola hemorrhagica — is usually fatal in forty-eight 
hours; and is more fatal in summer than in winter. If the patient 
has been of intemperate habits, is syphilitic, or a chronic case, 
the prognosis is bad. Whenever there is an abundance of the 
eruption, the prognosis is bad. When the urine becomes scanty 
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and high-colored at the commencement of the stage of soppara- 
tion, you may be sure there are kidney complications, and con- 
vulsions may occur, resulting in coma and death. 

TREATMENT. 

The best mode of proccnhire Ls t<» treat tlie special s3rmptonis as 
they arise. The patient should l>e quarantined, placed in bar- 
racks, or large w4»ll-ventilat<Hl apartments, at a temperature not 
l)elow 60' F., and where plenty of fresli a tr can he obtained* If 
the tomiK»rature rise to 107' or 108, apply cold to the surface, and 
give antipyretic dom^ of quhiine. Should the headache be severe, 
and the face flushed, ive4Mi4jH applitnl to the head may wonder- 
fully relieve the patient. For vomiting, let him drink iced car- 
bonic acid water, and should it be attended with restlessness and 
delirium, morphine, administered hypodermicaUyy is indicated. 
When there is deprt^ssion, stimulants must be given. If the 
mouth and pharynx l)ecome involved, ice, cold carbonic acid 
water, may be given, and use a solution of muriated tinct, of 
iron, or carbolic acid, or permanganate of potash, as a gargle. 

In order to prevent pitting, cold applications, and rupturing 
each vesicle before it becomes a pustule, has been found bene- 
ficial. 

As a preventive to the disease, vaccination should be per- 
formed with bovine virus or lymph. 

SCARLET FEVER. 
DEFINITION. 
Is an inflammation affecting the tegumentary investment of 
the entire body, both cutaneous and mucous, and accompanied by 
fever of an infectious or contagious character. 

VARIETIES. 
Scarlatina simplex; scarlatina anginosa; scarlatina maligna. 

MORBID ANATOMY. 
The lesions occur in the skin and mucous membranes. 
The eruption appears on the second and third days of the fever; 
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it consists of closely aggregated points about the size of a pin's 
head, with normal skin between these aggregations. The red 
spots are circular^ and tend to become confluent. The skin may- 
be turgid and swollen. The color changes with the fever, show- 
. ing, when very red, that there is a liigh fever. The redness 
will, during the first forty-eight hours, if respiration be unim- 
peded, disappear under firm pressure, and reappear almost 
directly. The eruption may only appear on the face. The period 
of desquamation follows the period of decline in two or three 
days, and is due to an excessive production of newly-formed epi- 
dermis. The most frequent change in connection with those of 
the cutaneous surface is catarrhal pliaryngitis. The tonsils become 
red, swollen, of a dry appearance, and covered with tenacious 
mucus. These changes may disappear in a few days, or become a 
dark livid color, and oedematous (associated with dysphagia, from 
oedema); inflammation of the parotids and other glands may also 
occur, often terminating in suppuration, or diffused necrosis, or 
gangrene of the tonsils, followed by abscesses, destroying the 
cell-tissues and sloughing of the skin in that region, and fatal 
hemorrhage. % 

This disease, in the early stages, is often complicated by diph- 
theria. During the eruptive stage, the ear (middle ear), as well 
as the throat, may be greatly affected. The kidneys are more 
affected in this disease than any other organ; catarrh of the 
uriniferous tubules, or croupous inflammation of the same in the 
cortical substance, commencing in the Malpighian tufts, may be 
developed. In a well-marked case of scarlatina nephritis, the 
epithelial cells of the tubules will be clouded, enlarged, changed in 
shape and position, and destroyed. The kidney may have the 
appearance of an interstitial nephritis. On post-mortem examin- 
ation, there is found to be congestion of the brain, liver, spleen, 
etc., and softening of the liver and spleen. The mucous mem- 
brane of the intestines has become affected, and there is the 
"shaven beard" appearance in Peyer's patches. 

SYNOPSIS OF THE FOREGOING. 
The pathological lesions are confined to the skin, mucous mem- 
brane, organs, and blood. 
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Jn the «A-iit— you may have tho charactorifliic eruption before 
death, and evidences of destiuamation in patches, or of local 
ahH<*eMHett. 

In the muctniM mentiirane— there may be fmppuration in the 
vicinity of the throat; ulceration of the tonsils, Eostachiao 
tul)e, mid<Ue ear, and poHsibly of the cornea. 

/it the organs — desquamative nephritis, and evidence of some of 
the |)osRible (complications, such as pneumonia, pleurisy, peri- 
and endo-carditiH. and m*uri>sis of the middle ear. 

In the blood— aH the common lesions (flee page 816). 

ETIOLOGY. 
This i« a frequent disease* of childhood, but may occur at any 
age. It is of a contagious nature, and may be conveyed directly 
from the aflfe<cted to the healthy by contact; also through the at- 
mosphere, or by clothing which has become saturated with the 
pois(m. It is apt to atta(*k any or every member of a family, and 
is most infectious at the i>eriod of desquamation. The period of 
incubation is from two to ten da3rs, but generally from four to 
seven days. Its regular course is from two to three weeks. 

STAGES. 
Stage of invasion — eruption— desquamation. 

SYMPTOMS. 
Stage of Invasion — (from twelve hours to four to five days). 
Chilliness and slight rigor. 
Headache, 

Temperature— elevated, 103^-104% 
Pulse— accelerated, 120-130. 
Face — flushed, dry, and red. 
Throat — sore. 
Neck — stiff. 
Joints— tender. 

FomiYingr— projectile in character* 
Thirst. 
Tongue — red, and strawberry color. 
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Lassitude and pain in the back and limbs. 

Restlessness. 

Convulsionsr-in the very young or in the aged. 

Delirium— in the very young or in the aged. 

Coma — in the very young or in the aged. 
Stage of Eruption, 

Eruption— comes on twenty-four hours after the fever of in- 
vasion, and is of a bright rose color, if the attack be mild; 
or deep red (boiled lobster) color, if the attack be severe; 
it appears, first, on the neck and upper part of the chest 
and coalesces, extending over the body, face, and ex- 
tremities. 

On tV^e fourth day, if you draw your finger across the surface, 
a well-defined line remains (sure sign). 

Eruption remains for five or six days, beginning to fade on 
the fourth day, and disappears on the sixth day, when 

There is a decrease in all the symptoms. 

Urine — scanty, suppressed, high-colored and casts. 

Blueness of the finger ends (showing defective oxygenation 
of the blood). 

CEdema of the tonsils, uvula, and posterior walls of the 
pharynx, or ulcerative pharyngitis. 
Stage of Desquamation. 

Desquamation commences and the fever subsides. 

IRREGULARITIES. 
The most frequent are 

Overwhelming of the cerebro-spinai system, which shows 
itself in convulsions, stupor, delirium,, restlessness, blue- 
ness of the finger ends, picking at the bed-clothes, etc. 

CBdema of the throat. 

Temperature— excessive, may rise to 107** or 108°. 

Pulse — greatly accelerated; may reach 140. 

Interference with the return circulation. 

Typhoid symptoms may occur from septic poisoning, and an 
ichorous discharge from the nose, indicating a sloughing 
pharyngitis (which is a very unfavorable sign). 
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Ulcers of the moath. 

Inflammation of the middle oar—producing deliriom, intense 
pain, and nilling of the head (indicating acute meningitis). 
CEidema glottidis. 

COMPLICATIONS AND SEQUELS. 

Scarlatina nephritis may develop, resulting in anasarca about 
the time of convalest'enoe, showing itself first on the face. This 
condition commencing with reHtU*ssno8s, nausea, vomiting, then 
pain in the head, anorexia, photopholiia, insomnia, and elevated 
temperature, followed by stupor: the urine becomes scanty and 
high-(H)lore<l, containing casts of the exudative variety, or blood 
casts and albumen, or epithelium, denoting inflammation of the 
uriniferous tubules, convulsions, coma, and death, may terminate 
the case. 

Other complications may occur, such as bronchitis; pneumonia; 
inflammation of the serous membranes; ulcerative endo-carditis; 
rheumatism; suppurative inflammation of the joints; diphtheria; 
suppuration of the middle ear; uraemia; and anasarca. 

CAUSES OF DEATH. 
Death may result from pyaemia; septicsBmia; pneumonia; phthi- 
sis; or general anasarca. 

DIFFERENTIAL DIAGNOSIS. 
From measles; small-pox; erythema of surgical diseases; rose- 
ola, in this the anterior part of the pharynx is affected, and 
the symptoms are milder in character. In scaCrlet fever, the pos- 
terior part of the pharynx is affected. 

PROGNOSIS. 

Is uncertain. It depends upon the prevailing epidemics. 

If the symptoms of the eruption appear within forty-eight 
hours; if it reaches its minimum on the»second day; if the throat 
symptoms are mild; if slight dysphagia and slight glandular en- 
largements exist; if the temperature be not higher than 104"; 
pulse, 120; if the cerebral symptoms are not severe or of long dura- 
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tion, and a steady decline of temperature occur, with disappear- 
ance of the eruption, the prognosis is favorable, even if slight 
nephritic symptoms have been present, as they will disappear in 
from four to six weeks. 

Should the temperature reach 105", with extreme frequency of 
the pulse, dyspnoea, cold surface, small pulse, eruption of a livid 
hue, hemorrhage of the skin, suppurative pharyngitis (especially 
if extending to the nasal passages), copious coryza, nervousness, 
with typhoid symptoms, persistent vomiting, diarrhoea, nephritic 
symptoms, dropsy, complete suppression of urine, and the tem- 
perature inclined to rise, the prognosis is bad. 

Is bad, if occurring from infancy to five years of age; in preg- 
nancy; in organic diseases; or when complications exist. 

TREATMENT. 

Is both preoentive and medicinaL 

Preventive, — Strict quarantine is absolutely necessary, and the 
same precautions relative to the sick-room as in typhoid fever. 
The patient should have plenty of fresh air and free ventilation. 
Every article that may carry the infection must be thoroughly 
disinfected. Frequent sponging and rubbing the body over with 
oil after each sponging will prove a great comfort to the patient 
during the period of desquamation. He must not be alloioed to 
go out till desqua'ination is completed^ which usually takes three 
weeks after desquamation has commenced. After recovery lias 
taken place, the whole of the premises, and every article that has 
been in use, must be scrupulously disinfected. 

Medicinal.-^Y ouY duty is to stand by and watch and guard 
against complications as they arise. The bedding and body linen 
should be frequently changed. A warm bath should be given 
once a day, and the body well washed with carbolized soap when 
desquamation sets in, as it aids desquamation^ and the kidneys 
are thus relieved. Never allow the temperature to rise to 104° 
more than twenty-four hours without reducing it by cold sponge 
or tepid saline baths, and also administer large doses of quinine 
(see typhoid fever, page 270). Do not use the cold bath unless the 
temperature rise to 105**. 
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For throat comp/tm^»o?u.— In the early stage, give cold car- 
bonic acid water as a beverage, or allow ice to be held in the 
mouth. In the advanced stage, cloths wrung out in tepid or hot 
water may be applied to the throat. Warm water gargles and in- 
halations may be used with great benefit at the same time. It is 
better to use hot rather than cold applications in every case; but, 
whichever plan is adopted, use either cold internally and externally, 
or hot internally and externally. Should there be ulcerations in 
the throat, spray them with carbolic add, muriated tincture of 
iron^ chlorate of jxitanli^ tannic arid, or any of that class of renne- 
diefl. HhouUl tlu*re bt* great pain, bromide of potassium or ether 
UHO<l in the same way will afford relief. Stimulants may be re- 
sorttHl to early should there be feeble heart's action. 

For kidney seqnelce.— Dry or wet cups, followed by hot foment- 
ations, sliould be applied in the lumbar region, the temperature of 
the sick-room raised to 73°, and the same treatment adopted as in 
nephritis; or small doses of calomel may be given with a diuretic, 
and icater should be dra n k freely. Should convulsions occur, opium 
should be administered either hypodermicaUy or by the mouth. In 
this disease, symptoms of Bright^s disease are now detected by the 
sphygmograph, showing increased arterial tension and develop- 
ment of urssmia. 

MEASLES. 
MORBID ANATOMY. 
The blood is dark-colored, fluid, and poor in fibrin. The red 
corpuscles are diminished, and the white increased. There is a 
tendency to congestion of the internal organs. The liver and 
spleen are enlarged. There may be capillary bronchitis and pneu- 
monia, which should be considered as part of the catarrhal affec- 
tion of the respiratory organs. . The eruption at first is papular, 
showing especially on the chin and gradually extending over the 
body; it is of a bright-red color, sometimes shading off into blue, 
disappearing on pressure, and returning again immediately. When 
the spots assume a dark-red color and do not disappear on pres- 
sure, capillary hemorrhages have taken place into the papules. 
The spots entirely disappear in from one to five days, leaving a 
yellow or brown stain behind which is due to pigmentation. 
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SYNOPSIS OF THE FOREGOING. 
The principal lesions are in the skin, organs, and blood. 
In the skin. — You have the eruption and a bran-like desquamar 
tion. There is catarrhal inflammation of the conjunctiva and 
mucous membrane of the respiratory passages ; and there may 
be black or hemorrhagic spots on the skin. 
In the organs, — Some of the complications which are possible, 
such as capillary bronchitis, pneumonia, phthisis, gangrene, 
and abscess of the lung. Otorrhoea and effusion into the 
serous cavities may be present. 
In tlie hloo4» — ^All the common lesions of fevers (page 316) will exist. 
ETIOLOGY. 
It is a contagious and portable disease, and more easily con- 
tracted than small-pox or scarlet fever. The period of incubation 
is eight days. It may be induced by slight or prolonged exposure 
even with patients in the incubative stage. 

STAGES. 
Premonitory. Eruptive. And desquamative. 

SYMPTOMS. 
Premonitory stage, 

Coryza. 

Languor. 

Chill (may be very indistinct). 

CJonvulsions in children. 

Eyes— suffused and red. ^ 

Photophobia. 

Sneezing and pain over the frontal sinuses. 

Bronchial catarrh. 

Cough — dry, hoarse (iron cough). 

Fever and catarrh — which last about forty-eight hours. 
Eruptive stage. 

Eruption — from bright rose-red to mahogany y and, on fading, 
becomes yellowish-red; appears first on the chin and face, 
then on the legs and arms, and lastly on the back of the 
hands; it takes four days to spread, and disappears about 
the sixth day. Tliere are little red dots which are con- 
fluent, crescentic, and papillary, with swelling, itching, 
and a burning sensation. 
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De9quamative stage. 

Deequamation— occurs in fine dust-like flakes. At this period 
the pulse is about 120 to 140, as a rule; the temperature 
usually about lOa* (it rarely rises to 106°-107"): 

DIFFERENTIAL DIAGNOSIS. 

From scarlet fever and roseola. The catarrhal symptoDis are 
the most prominent means of dia^piosis in this disease. 

From typhus (in children) when the mucous membrane of the 
pharynx settles it; as it is more injected than in typhus. 

PROGNOSia 

If there be no complications, the prognosis is good. 

If dentition be progressing, it may render the prognosis bad. 

If the hemorrhagic ulceration be of the typhoid variety (black 
measles), the prognosis is grave. 

If it occur in pregnancy, or when there is profuse hemorrhage, 
the prognosis is bad; and in chronic diseases it is unfavorable. 

Death usually occurs in the second week. 

TREATMENT. 
The patient must be quarantined, and kept in a large, well- 
ventilated room at a temperature of about 63*-65" F., and dark- 
ened so that the eyes may not be exposed to the light. The diet 
must consist of itiilk. Should thdre be itching and burning, 
sponge the body over with tepid water, as it aids in reducing the 
temperature. Convulsions may occur and cause death. Stitnu- 
lanta should never be used unk'ss there be great prostration and 
bronchial affections. The utmost cleanliness must be observed. 
If the temperature rise to 103 -104 ' it must be reduced by tepid or 
cold sponging, and quinine. If the thirst be great, cold water 
may be given in small quantities as a beverage. If posterior 
pharyngeal catarrh, capillary bronchitis, or croupous laryngitis oc- 
cur, inhalations of steam will be found very beneficial in reUeving 
the symptoms. Should there be catarrhal pneumonia, stimulants 
must be given with judgment. If pulmonary complications arise, 
the patient must be protected from ei^posure. If there be groat 
restlessness, give pulv. Doveri (small). If typhoid or hemorrhagic 
symptoms occur, use stimulants early. 
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ROTHELN. 
This disease may be confounded with measles and scarlet fever. 

STAGES. 
Invasion. Eruption. Desquamation. 

SYMPTOMS. 

Stage of Invasion. ; 

Shivering. 

Nausea and vomiting. 

Sore throat. 

Weakness. 

Premonitory fever — which is short, and relieved when the 
eruption appears. 
Stage of. Eruption, 

Eruption — appears simultaneously over the whole body; is 
sudden, less marked on the limbs than on the trunk, and 
fades in about four days without desquamation. On the 
first day, the eruption is like measles (minute dots); on the 
second day, irregular patches occur, varying from the size 
of a three-penny piece to that of a shilling; and on the 
third day, these are elevated and dark-red in the centre. 

Temperature -is highest on the first day, never exceeding 
102°; it falls on the second day to 100°; and on the fifth 
days becomes normal. 
Stage of Desquamation, 

Desquamation only occurs in rare cases; it resembles bran, 
and commences in the centre of the patch. 

SEQUELAE. 
Swelling of the lymphatic glands; in rare cases, suppuration and 
dropsy. 

PROGNOSIS. 
Is favorable. 

TREATMENT. 

Avoid exposure to col(f draughts of air, and protect the body 
with flannel. The medicinal treatment must be indicated by the 
symptoms which are most prominent. 
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TYPiirs. 



CONTA(UON. 

Is coiita^iouts infectioua, and not 
|K>rUible. 



SYNONYMS. 
Ship; jail; camp; putrid; hospital: 
fourt4*on day; peUn^hial; c*»rebral 
typhus; exanthematous and con- 
tinued fever. 

MORBID ANATOMY. 

The prinripal chunRes will Ik* found 
in the skin, organs, and bl(H>d. 

Skin. — MuU)erry rinih prt»8*»nt on the 
sides of the chest and al)domen, and 
possibly on the extremities. It dis- 
apiK'ars on pressure ( f or t hr(»e days), 
and the penumbra is dark in colur 
and somewhat elevat^Hi. 

BuAiN. — Hypenemiaof tlie vessels of 
the convexity. Meningeal exuda- 
tions. S*'r<)us efrusit)n of the jpia 
mater and into the ventricles. The 
arachnoid is opa<iue and dotted 
with yellowish spots. 

Alimentary (^.vNAL.--Tho changes 
are principally confnied to Peyer's 
patches and the solitiiry glands 
which are found to l)e congested, 
and to have the '* shaven beard" 
api>earance. 

The evidences of coviplications are: 
bronchitis, pneumonia, sp»leniza- 
tion, pleurisy, anlema, meningitis, 
parenchymatous nephritis, ulcera- 
tion of the larynx, pharynx, and 
mouth, and enlarged cervical glands 

*Blood. — Common lesions. 



TYPHOID. 



CONTAGION. 

Is non-contagious, but infectious. It 
requires prolonged exposure, gain- 
ing access to the Ixxly, through the 
air we breathe and the 'water we 
drink, thus becoming contagious. . 

SYNONYMS. 
Autummd; abdominal typhus; en- 
U»ric; gastro-enteric; gastric; forty 
day ; dothentherica ; ilia- typhus ; 
and typhoid affection of Louis. 

MORBID ANATOMY. 

Tlie changes are confined to the akin, 
organs, and blood. 

Skin. — The eruption is confined to 
the alxiomen, but it may appear on 
the chest, consisting of crops last- 
ing thn»e days each; they are few 
in numl>er, slightly elevated, and 
called the rose rank, 

Oroans. — Tlie iMithognomonic lesion 
is confined to Peyer's patches, the 
solitary and mesenteric glaiids, 
which undergo the following 
changes; 

1. Congestion and t^e "shaven-beard" 
ai)|)earance, 

2. lly|H»r|)lasia and hardening. 

3. S(*)ftenmg of the glands from fatty 
degeneration. 

4. Absorption or rupture of glands 
and evacuation of contents through 
sloughing or suppuration; which 
may result in perforation or forma- 
tion of typhoid ulcers. The ulcer 
having its long axis parallel to the 
long axis of the intestine. 

5. Cicatrices, etc., may form. 

Brain. — Hyperaemia of vessels, oede- 
ma, and punctate extravasations 
and appearance. 

The evidences of complications are 
intestinal hemorrhage, peritonitis 
from perforation, pneumonia, par- 
enchymatous nephritis, spleniza- 
tion of the lung, and catarrhal in- 
flammation of the bronchi. 

*Blood.— Common lesions. 

*N. B. — ^There are certain lesions common to all fevers - such as decrease in 
blood-corpuscles; staining of the surrounding tissues with haematin; soften- 
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SCARLET. 



CONTAGION. 

Is contagious, infectious, 
and portable. 



SYNONYMS. 
Scarlatina simplex; scar- 
latina anginosa; scar- 
latina maligna, and red 
rash. 

MORBID ANATOMY. 

The changes are confined 
to the skin, mucous 
membranes, organs, 
and blood. 

Skin. — There are evi- 
dences of a peely des- 
jUjamation, local ab- 
scesses, and character- 
istic eruption before 
death. 

Mucous Membrane. — 
Suppuration in the vi- 
cinity of the throat; ul- 
ceration of the tonsils, 
Eustachian tube, mid- 
dle ear, and possibly of 
the cornese. 

Organs. — Desquamative 
nephritis, and some of 
the possible complica- 
tions, as pneumonia, 
pleurisy, peri-card it is, 
endo-carditis, and ne- 
crosis of the middle 



ear. 
*Blood. 



• Common le- 



MEASLES. 



CONTAGION. 

Is contagious, infectious, 
and portable. 



SYNONYMS. 



MORBID ANATOMY. 

The changes are in the 
skin, organs and blood. 

Skin. — ^There will be the 
characteristic eruption 
and hran-like desqua- 
mation; catarrhal in- 
flammation of the con- 
junctiva, and mucous 
membrane of the res- 
piratory passages, and 
black or hemorrliagic 
measles on the skin. 

Organs. — Some of the 
complications possible, 
as capillary bronchitis, 
pneumonia, phthisis, 
gangrene, otorrhcea, 
abscess, and effusion in 
the serous cavities. 

*Blood. — Common le- 
sions. 



SMALL-POX. 



CONTAGION. 

Is contagious, infectious, 
and portable. 



SYNONYMS. 
Variola discreta; variola 
confluens; variola hem- 
orrhagica, and vario- 
loid. 

MORBID ANATOMY. 

Tlie changes are in the 
skin, mucous mem- 
branes, organs, and 
blood. 

Skin. — All the stages of 
eruption which may be 
macule, papule, vesi- 
cle, pustule, scab, or 
cicatrix; also, possible 
abscess, ulceration and 
local slough. 

Mucous Membrane. — 
Within the urethra, 
eye, nose, mouth, and 
middle ear, the same 
conditions are possible. 

Organs. — Parenchyma- 
tous nephritis, oeaema 
glottidis. Evidences of 
compUcation, as pleu- 
risy, pneumonia, peri- 
carditis, endo-carditis, 
meningitis, bronchitis, 
and fluid blood, may be 
found in some of the 
serous cavities. 

*Blood. — Common le- 



the fibrin and albumen of the blood, disorganization and serration of the red 
ing of the mucous membrane of the alimentary canal and the various organs. 
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TYPHUS. 

ETIOLOGY. 

Is epidemic, and pnnlucod by Home 
animal poison ariHing from human 
effluvia; from overcrowding, and 
filth; is oommunicable by direct 
contact. 



STAGES. 
Incubation, invasion, and eruption. 



ADVENT. 

Suddenly f with intense chill and 
marked symptoms, and 8tt»a4iy in- 
creasing heiulcM'he, delirium and 
great prostration. 



DURATION. 
Fourteen days. 

CRISIS. 

On twelfth day, accompanied by a 
. sudden termmation of symptoms 
and a healthy sleep. 

TEMPERATURE. 

Very high; on the second day 104°; 
frequently 105" to 107°, about third 
day; remains so till convalescence. 
Is a higher temperature than any 
other affection out sunstroke and 
bilious remittent and relapsing 
fever. 

PULSE. 

First week about 110 to 120. 

Second week generally 100, frequent, 

soft,l'apid, and easily compressible. 

It may be irregular. 



TYPHOID. 



ETIOLOGY. 

Is endemic, and due to decoiii|>osini: 
organic matter, mixed with ly 
phoid materiaL 



STAGES. 
Inculxition, invasion, and eraf>tion. 

ADVENT. 

Jtmiiiioualyy with general malaise^ 
vomiting, headache, photophobia; 
chill is rare; five days elapse be- 
fore i>atient takes to his bed. 



DURATION. 
Twenty -one to forty days. 

CRISIS. 

None. Tympanites gradually disap- 
I)earing, and the tongue gradually 
clearing. 

TEMPERATURE. 

Very little increased at onset. 

Is exacerbating, seldom above 104° or 
105% and reaches its maximum 
about the seventh day; begins to 
fall about the end of third week, 
and becomes normal at the end of 
the fourth week. 

PULSE. 

During first week 98 to 110. 

In second week falls, or may even rise 

to 140. 
Third week is variable. 
Fourth week falls to about normal 



318 



THE FIVE PEINOIPAL EEUPTIVE FEVEES. 



SCARLET. 



ETIOLOGY. 

Contagion direct and by 
the clothes. It may go 
through a whole fam- 
ily. Is most infectious 
at the time of desqua- 
mation. 



STAGES. 

Incubation, invasion, 
eruption, and desqua- 
mation. 

ADVENT. 

Period of incubation is 
from two to ten days, 
but generally four to 
seven. Commences in 
children with head- 
ache, vomiting, gen- 
eral malaise, rash, and 
sore throat. 



DURATION. 

Twenty-one to twenty- 
eight days. 

CRISIS. 

About the fourteenth 
day. (?) 

TEMPERATURE. 

May reach 105^ or 107°; 
is higher during the 
eruption, and begins to 
subside about the tenth 
day. It has no second- 
ary fever. 

PULSE. 

Accelerated; may even 
reach 140. 



MEASLES. 



ETIOLOGY. 

Is a portable disease, and 
more tenacious than 
scarlet fever and small- 
pox. 



STAGES. 

Premonitory or precur- 
sory; eruptive and des- 
quamative^ 

ADVENT. 

Period of incubation is 
eight days. 

Commences with t;hill, 
coryza, frontal head- 
ache, lassitude, harsh 
cough and fever, which 
usually lasts about for- 
ty-eight hours. 

DURATION. 

Fourteen to twenty-one 
days. 

CRISIS. 

None. 



TEMPERATURE. 

May reach 105°, and sinks 
to normal twenty-four 
hours after appearance 
of the rash. It has no 
secondary fever. 



PULSE. 
Slightly accelerated. 



SMALL-POX. 



ETIOLOGY. 

Is propagated by conta- 
gion; by the breath and 
exhalations from the 
skin (at two and a half 
feet distant in the open 
air) ; can be conveyed 
by clothing, etc., and 
attack all ages. 
Is more infectious dm'ing 
the stage of suppura- 
tion or diminution, or 
even incubation. 

STAGES. 

Incubation ;" invasion ; 
eruption; suppuration; 
desiccation. 

ADVENT. 

Period of incubation is 
from ten to thirteen 
days. If from inocu- 
lation (48 hours). It 
commences with an 
initiatory stage of chil- 
liness, severe pain in 
the back, loins, head, 
and nausea, etc. 

DURATION. 
Four to five weeks. 

CRISIS. 

About twenty-first day. 

(?) - 

TEMPERATURE. 

Is often 106" at onset, 
and may reach 109**. 
After eruption appears, 
it usually faUs to 100°. 

Secondary fever very 
high on the eighth day, 
and falls slowly. 

PULSE. 

May rise from 100 to 130, 
or even 140. 
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TABLE OF DIFFEEENTIAL DIAGNOSIS BETWEEN 



TYPHIS. 



ERUPTION. 

Bmall. irppgul&r-fihaped. brick dust 
gpots, slightly elevattnl at tirat. 
fa*'*Hi tlie ** mulberry nw/*." Re- 
iiuuiid throughout the disease. Ap- 
pears on the fifth to the seventh 
day of the fever, and disappt^ars on 
pressure for the first two days of 
the eruption. Apiiears chiefly on 
the aides of the chest and extremi- 
ties. 



CEREBRAL SY^IPTOMS. 
Active delirium and terrific head- 
ache from the onset. 



CONDITION OF THE PUPILS. 
Contracted. 

EPISTAXIS. 
Rare, and of no imiwrtance. 



CONDITION OF TONGUE. 
First, swollen and white-coated; after 
a day or two, becomes of a yellow- 
ish-brown color and thick; later 
on, dark, dry, and fissured. 



COUNTENANCE. 
Dull and heavv, and later on of a 
mahogany color (drunken face). 



DESQUAMATION. 



None. 



TYPHOID. 



ERUPTION. 

Lenticular spots, slightly elevated. 

Bright rose color. 

Appears in successive crops (each 
crop lasting three days), and disap- 
pears, when another crop takes 
their place. It disappears on tlif 
slightest pressure, and reappean 
iuHian tly. A ppears on t he abdomeD 
chiefly about the seventli day. 



CEREBRAL SYMPTOMS. 
Are not present till about the second 
or third week, and appear as a 
muttering delirium. 



CONDITION OF THE PUPII^ 
Dilated. 



EPISTAXIS. 
A fre«|uent and grave symptom, if 
jiplHjaring late in the disease. 

CONDITION OF TONGUE. 
Is first of a light white color; then 
red on the tip and sidc^, and dry in 
in the centre; then heavily coated 
with sordes on the teeth and mouth, 
and, after a time, becomes clear 
and shining, like beef. 

COUNTENANCE. 

Pule, olive, or leaden look. 



DESQUAMATION. 



None. 
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THE FIVE PEINOIPAL EEUPTIVE FEVERS. 



SCARLET. 



ERUPTION. 

Appears 24 liours after 
the fever of invasion. 

If the attack be mild, the 
color is bright rose; but 
if severe, it will be a 
deep-red lobater color. 
If the fingernail be 
drawn over the erup- 
tion, a white line will 
remain, which will last 
for two or three min- 
utes. 

It appears first on the 
neck, and spreads rap- 
idly. 



CEREBRAL SYMP- 
TOMS. 
Frequent and grave. 



CONDITION OF THE 

PUPILS. 
May be contracted. 

EPISTAXIS. 
AbBent. 

CONDITION OF THE 

TONGUE. 
''Strawberry'' (oigue. 



COUNTENANCE. 
Flushed, dry, and red, 
and headache. 

DESQUAMATION. 
Occurs in large patches, 
especially from the 
hands and feet, with 
itching, and successive 
desquamation (peely) 
may occur. 



MEASLES. 



ERUPTION. 

It appears on the fourth 
day as little dots, like 
flea bite,% of a rose-red 
or inahogany color. 
May be confluent, cre- 
scentic, and papular. 
If the fingernail be 
drawn over the erup- 
tion, a line appears, 
which disappears as 
(quickly as the pressure 
is removed. 

It appears first on the 
face, round the mouth, 
and on the neck, then 
on the legs and arms, 
and lastly, on the back 
of the hands. 

CEREBRAL SYMP- 
TOMS. 
Usually absent. 



CONDITION OF THE 

PUPILS. 
Normal. 

EPISTAXIS. 

Absent. 

CONDITION OF THE 

TONGUE. 
Coated, and red on the 

edges. Throat is sore; 

coryza; and bronchitis. 



COUNTENANCE. 

Suffusion and redness of 

the eyes, and coryza. 

DESQUAMATION. 
Is bran-like, and has an 
odor of mouldy cheese 

{mealy). 



SMALL-POX. 



ERUPTION. 

Appears about the third 
or fourth day. 

1st. As a macule. 

2d. Papule. 

3d. Vesicle. 

4th. Vesicle becomes um- 
bilicated. 

5th. Vesicle changes col- 
or, and becomes a 
pustule, which may 
slough, and result in 
cicatrix and pitting; or 

6th. Scab. 

It appears first at the root 
oi the hair, lips, palate 
oi^fauces. 



CEREBRAL SYMP- 
TOMS. 

Frequent; delirium prob- 
able about the third 
day. 

Convulsions in children. 

CONDITION OF THE 

PUPILS. 
May be contracted. 

EPISTAXIS. 
Infrequent. 

CONDITION OF THE 
TONGUE. 

Coated and swollen, and 
red on the edges. Sore 
throat and dry cough. 



COUNTENANCE. 
Anxious and flushed ; pho- 
tophobia and headache. 

DESQUAMATION. 
Scabs, crusts, and thick 
scales in lar^ Quanti- 
ties, with intolerable 
itching {scaly). 



TABLE OF DIFFEBENTIAL DUGN08IS BETWEEH 



TYriirs. 



EMACIATION. 



Slight. 



CX)NDinON OF THE BOWEIA 

Constipated; no tympanites nor ten- 
derness. 



INTESTINAL HEMORRHAGE. 
Rare. 

CHANGES IN URINE. 

Is first diminished, then increased; 

and suppression may occur later on 

in the disease. 
There are vesical, renal, and fatty 

casts; and albumen and urea are 

increased. 



COMPLICATIONS. 

Subacute meningitis ; pulmonary 
gangrene ; capillary bronchitis ; 
pneumonia; pleurisy; congestion; 
oedema; lap^ngitis; and Bright's. 



SEQUELS 
None. 



CAUSES OF DEATH. 

Coma; syncope; capillary bronchitis; 
gangrene of the lung; meningitis; 
pneumonia; exhaustion, from the 
effects of the poison; Bright's gran- 
ular kidney. 



TYPHOID. 



EMACIATION. 



Great. 



CONDITION OF THE BOWELS. 

DiarrhcBa (pea 90up), 
T3rmpanite6.~This is a bad sign; it 

indicates gas in the intestines. 
Pain and gurgling in the right iliac 

fossa. 

INTESTINAL HEMORRHAGE. 
Frequent. 

CHANGES IN URINE. 

Increased in quantity. 
No albumen; casts are rare. 
Urea is diminished at first, and in- 
creased later on. 



COMPUCATIONS. 

Peritonitis; abscesses; pleurisy, with 
pus exudation; simple bronchitis; 
catarrhal pneumonia. 



SEQUEL.E. 
None. 



CJAUSES OF DEATH. 

Toxaemia; debility; suppression of the 
excretory function of the kidney; 
'hyperaemia and oedema of the 
lungs; intestinal hemorrhage; ex- 
haustive diarrhoea; intestinal per- 
foration; peritonitis, with or with- 
out perforation; relapse from ab- 
sorption of the poison; cathartics, if 
given during the first week. 
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THE PIVE PRINCIPAL ERUPTIVE FEVERS. 



SCARLET. 


MEASLES. 


SMALL-POX. 


EMACIATION. 


EMACIATION. 


EMACIATION. 


Slight. 


Not marked. 


Great. 


CONDITION OF THE 


CONDITION OF THE 


CONDITION OF THE 


BOWELS. 


BOWELS. 


BOWET.S* 


Not specially affected. 


Not specially affected. 


Not specially affected. 

• 


INTESTINAL HEMOR- 


INTESTINAL HEMOR- 


INTESTINAL HEMOR- 


RHAGE. 


RHAGE. 


RHAGE. 


Absent. 


Absent. 


Absent. 


CHANGES IN URINE. 


CHANGES IN URINE. 


CHANGES IN URINE. 


In the latter stages, urine 
becomes scanty, high- 
colored; contains casts, 
as epithelial, small hy- 
aline, blood, and blood - 
globules ; indicating the 
inflammatory stage of 
parenchymatous ne- 
phritis. 


None. 


May be scanty and high- 
colored, and contain 
casts at the commence- 
ment of the stage of 
suppuration ; indicat- 
ing the first stage of 
parenchymatous ne- 
phritis. 


COMPLICATIONS. 


COMPLICATIONS. 


COMPLICATIONS. 


Pleurisy (frequent) ; bron- 
chitis; pneumonia (in 
rare cases); inflamma- 
mation of serous mem- 
branes ; oedema glot- 
tidis; ulcerative endo- 
carditis and diphtheria. 


Pneumonia (frequent); lo- 
bar pneumonia; phthi- 
sis; ophthalmia; capil- 
lary bronchitis; abscess 
of the lung; ^ngrene 
of the lung ; Wright's ; 
gastric catarrh; profuse 
liemoi-rhage. 


Pneumonia (in rare cases); 
bronchitis (general); 
oedema glottidis. 


SEQUEL.E. 
Bright's : dropsy ; deaf- 
ness; conjunctivitis ; 
phthisis; chronic diar- 
rhoea; and glandular 
enlargements. 


SEQUEL.E. 
Chronic bronchitis; con- 
junctivitis ; phthisis ; 
otorrhoea. 


SEQUETi/E. 
Chronic diarrhoea; ab- 
scesses; glandular en- 
largements ; . various 
diseases of the eyeball 
and eyelid. 


CAUSES OF DEATH. 


CAUSES OF DEATH. 


CAUSES OF DEATH. 


Convulsions, from exces- 
sive blood-poison; bron- 
chitis; pneumonia; py- 
aemia; diphtheria; sep- 
ticaemia; phthisis; gen- 
eral anasarca ; and 
Blight's. 


Any of the above com- 
plications, especially 
capillary bronchitis in 
. children, and phthisis 
in the adult. 


(Edema glottidis; gene- 
ral bronchitis; pneu- 
monia; pyaemia; serous 
inflammation of the 
brain and heart. 

Acute f att J degeneration 
of the kidP'^y. 
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INFARCTIONS. 

DEFINITION. 

Are w€Hl>;(M)liaped spotH of discoloration and consolidation in an 

organ*, dt»p<'n(loiit upon capillary obstruction and collateral hyper- 

seniia. Tlioir base usually UK)k8 toward the periphery of the 

organ in which it tx'curs, and the apex toward the centre. 

VARIETIES. 

Ist. TViromWc— in which the veins, where the seat of stoppage 
occurs, are distended and en*:i;orged. The obstruction, in this 
form, is dependent upon a mechanical or inflammatory stasis. 

If a vein be plugged by a thrombus, the arteries rupture from 
collateral circulation. 

2d. Embolw — tlie obstruction usually takes place in the arteries- 
A clot is first formed in a vein, and passing onward to the heart, 
is forced into the lung, or other organs, and plugs some artery of 
those organs. It may be due to a vegetation from the valves of 
the right heart. 

If an artery be plugged by an embolus, the veins usually rup- 
ture from collateral circulation. 

3d. Pf/cemic — which may be either one of the above-named 
varieties, for explanation see pages 326 and 327. This type of in- 
farction usually suppurates; as the obstruction in the vessels, if 
due to thrombosis, depends on a poisoned condition of the blood; 
while, if due to an embolus, it depends upon a suppurative phle- 
bitis of some point more or less remote from the lungs, which has 
caused a disintegration of a blood-clot (thus causing emboli). 



SEPTI^/EMIA. 
DEFINITION. 
Is a blood-condition dependent upon absorption of decomposing 
animal matter by the lymphatics, when placed in actual contact 
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with a living membrane (example— decomposing placenta in the 
uterus). 

MORBID ANATOMY. 
The severity of the disease depends upon the amount of poison 
absorbed. It is a disease that may produce death in twenty-four 
hours if a large quantity of the poison has been introduced into the 
system, or it may become a continued fever when small quantities 
are gradually introduced. It may be recovered from, in some cases, 
by arresting the development of the poison, or by the removal of 
the cause. The principal lesion in this disease occurs in the blood 
which will be found to lose its normal power of coagulating, is 
darker than normal, and undergoes decomposition when drawn 
from the body; but should coagulation take place, the coagula 
will be found to break down very easily. On post-mortem ex- 
amination, the liver will usually be found congested and oedema- 
tous; the spleen and mucous membranes softened; the salivary 
glands enlarged; and the muscles of the heart weakened. 

ETIOLOGY. 
It can only occur when decomposing animal matter is brought 
into direct contact with the living membrane. It occurs in gan- 
grene and abscess of the lung; suppurative endocarditis; retained 
placenta; dead foetus in utero; post-mortem wounds; diphtheria; 
introduction of sulphuret of ammonia into the system; decompos- 
ing urine in the bladder; typhoid ulcers, etc. 

SYMPTOMS. 

Chill— but not distinct (rather rigors). 

Sudden fever. 

Temperature — (depends upon the amount of poison absorbed) in 
mUd cases, 102°-10§''; in severe cases, 105°-107". 

Pulse— may rise to 120 or 140. 

Stupor— the patient answei*s questions stupidly. 

Profuse perspiration. 

Dinginess and dryness of the surface (following the profuse per- 
spiration). 

Typhoid symptoms. 
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Jactitations. 

I>elirium— low muttering: the patient probably passes on to coma. 
Diarrhoea — profuse watery (is an effort of elimination on the part 
of Nature). 

DIFFERENTIAL DIAON08I8. 
From pyfemia— from which it differs in not resulting in meta- 
static al)8«*cs8<'s; although there are chills, still they are not re- 
current as in pyaemia. 

PROGNOSIS. 
Depends upon the amount of poison present in the system. It 
is fatal when the poison is intense. 

TREATMENT. 
Same as in pyeemia (Hee page 329). 



PY^.MIA. 



DEFINITION. 
Is produced by a miasm, generattnl by decomposing pus, and 
characterized during life by chills (recurring), fevers, and sweats, 
and, after death, by metastatic abscesses all over the body. 

MORBID ANATOMY. 
There is a peculiar jaundiced appearance to the skin, which is 
characteristic of the disease. The blood, as a result of the 
miasmatic infection, exhibits a tendency to coagulate spontane- 
ously, especially where the current is slowed, as in the capillary 
vessels. Fine coagula will be found in the heart, also an inter- 
lacing of the chordae tendinon?. In the various organs through- 
out the body, there will bo infarctions, which result in abscesses. 
The mucous membranes of the liocly will be found to be thickened. 

ETIOLOGY. 
It is often due to a suppurative (\apillary phlebitis, occurring in 
persons suffering from disordertMl or low conditions of the blood. 
It may be either local or general; should it \*e local, the ^mptorns 
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will be rapid, but if geDeral, it will take some time before thor- 
ough development of the symptoms takes place. It may occur 
in either closed or open wounds in the following manner: 

In closed vxmnd8—(\) from a blow (say on the head); (2) phlebitis 
of 'the diploe ensues; (8) a clot is formed in the veins at the seat 
of the injury; (4) suppuration of the clot and breaking down of 
the same takes place (this causes loosening of the clot, whose 
partides pass through the large blood-vessels to the heart, and 
thence to the lungs), resulting in (5) an embolus of the lung or 
other organs, which causes (6) an infarction. This condition is evi- 
denced by a wedge-shaped spot of discoloration and consolidation, 
dependent on capillary obstruction and collateral hypersemia; its 
base usually looks toward the periphery of the organ, and its apex 
toward the centre. The em}x)lus having been a ix)isoned one, 
since it was due to unhealthy suppuration, tlie infarction under- 
goes a similar suppuration; its coagula break down and multiply- 
emboli in the blood, which are carried through tlie loft heart into 
the general circulation. It is in this manner that metastatic ab- 
scesses are formed all over the body, since these emboli become 
lodged in other organs, and then generate infarctions which 
again suppurate. 

In open toouiids, — Pyaemia is due (1) to some miasmatic atmo- 
spheric conditions (probably generated in decomposing pus); (2) 
the miasm is probably absorbed by the blood-vessels, and not by 
the lymphatics; (3) the effect of the miasm is shown by a ten- 
dency in the infected blood to coagulate spontaneously in the 
small capillary vessels where the current is slow; (4) the small 
coagula thus formed (thrombi) in different parts of the body cre- 
ate suppurative and metastatic abscesses, on account of their 
poisoned character. The duration of the disease is from eight to 
ten days, or it may even extend to three weeks. 

' SYJfPTOMS. 

Initial symptoms— Bxe usually well marked. 

Chills— which are sharp, long, and jecur at intervals for several 

days. 
Profuse sweating— which follows every chill. 
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Temperature — rises before the chill occurs to 104* or 105". This 
rise either precedes or accompanies the chill, and also the 
perspiring stage; but, after the perspiring stage, Uie temper- 
ature may even become normal, as occurs in the puerperal 
type, or it may have a marke<l r'se, 107". 

Pulse— rapid (140 to 200), small, feeble, and rarely irregular. 

Restlessness. 

Delirium — which will l)e of a low and muttering character. 

rellulitiK — esj^ecially in the glands with loss of vitality of adjacent 
tissues and sul)sequeiit suppuration, 

Exhaustu )n — extreme. 

Jaundice — (of the hematogenous variety) due to the changes in 
the red globules of the blood from the action of the pysemic 
poison, or to the action of the poison on the nerve-centres. 

Respiration — hurrieil, especially just before a chill or sweat. 

Breath — has a sweet, nauseating odor. 

Perspiration — has a sweet, nauseating odor, staining the clothing 
to a dirty yellow color. 

Urine- is at first scanty and high-colored, then becomes more 
abundant; the high color is due to changes in the coloring of 
the blood. 

Diarrhoea — ^profuse watery. 

Cough. 

Expectoration— sometimes streaked with blood, or may oe pneu- 
monic. 

Emaciation and feebleness. 

Tongue— is at first glairy, and subsequently heavily coated with 
sordes, and further symptoms of a typhoid variety ensue. 
DIFFERENTIAL DIAGNOSIS. 
Is easily made. It may be confounded with some of the in- 
fectious fevers as septicaemia; but, in tliis latter case, you rarely 

have a second chill, and, if you do, it always follows the fever. 

There is also the peculiar hue to the skin to enable the diagnosis 

of pyaemia to be made. It may also be mistaken for acute artic- 

idar rheumatism, or for those cases of scarlet fever when sup- 
puration occurs. 

PROGNOSIS. 

Is worse than in almost any other disease. 
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TREATMENT. 
The prophylactic treatment will only interest the surgeon, and 
also the physician, during the puerperal stage. When there is an 
unhealthy suppuration, antiseptic treatment will tend somewhat to 
stop it. Of all the curative remedies, fresh air stands first to over- 
come these diseases. Let the patients be placed in tents or pavilions, 
where they will have as free ventilation as in tents, and use all 
the means of disinfection. Diaphoretics and diuretics have been 
advised, but it was found that the patients went much more 
quickly into a state of collapse than when they were left alone. 
Sulphurous acid has been advised, but this was so difficult to ad- 
minister, that sulphites (gr. xx.-xxx. doses) of sodium, calcium^ 
and magnesium were administered, as they were claimed to neu- 
tralize the poison, but this treatment was not found by clinical 
experience to have the desired effect. Quinine has been suggested 
on account of its having such a wonderful effect in malarial 
diseases, and this, like its predecessors, has been found to be of no 
avail, and has also been abandoned. Stimulants should be ad- 
ministered early and in large quantities, and so keep up the 
patient's strength as much as possible. Opium should be given 
hypodermically to quiet the restlessness that occurs prior to the 
chills and sweatings. The patient's body, bed, and linen should 
be kei)t scrupulously clean. The diarrhoea and perspiration 
should not be checked. Good nursing is indispensable, and con- 
centrated liquid food, as milk with lime-water, eggs, beef -tea, at 
short intervals. 



ERYSIPELAS. 

DEFINITION. 
Is a diffuse erythematous inflammation of the skin or the mucous 
and serous membranes, which rapidly spreads, and is attended 
with febrile symptoms. It is both contagious and infectious. 

VARIETIES. 
(1) Cutaneous or simple; (2) phlegmonous; and (3) internal. 
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(^ttiineous variety — attacks the superficial portion of the skin. 

IHilegmoiums tnriety attacks the sub-cutaneous areolar tissue, 
as well as the cutantHius surfaces. 

Internal variety — where the serous and mucous membranes are 
involved, producing cellulitis, also involving the faacise^aponeu- 
roues, etc., etc. 

ETIOLCKiY. 
I^retiutjHmng cause«. — Bad hygiene; filth; deprivation of food, 
et<\; over-fatigue; over-anxiety; intemperance; sedentary habits; 
indolent life; high living; diabetes; albuminuria; drinkin^^ bad 
wat4»r, etc. 

. Ejccitiiig causes, -Change of temperature; cold or damp air; 
wountls. 

SYMPTOMa 
Cutaneinut variety. 

Face — chiefly affected (which becomes red, oedematous, and 
distorted). 

ChUI. 

Teiuperature-^rises to lOS^-lW*. 

Nausea. 

Vomiting, 

Stupor. 

Eyes— closed by swelling and cedema. 

Delirium. 

Typhoid symptoms — which abate in about eight to twelve 
days. 

Skin — grows pale, scaly; abscesses or boils may form. 

The beard falls out and frequently returns. 

This variety also occurs from wounds in the head. 
Phlegmonous variety. 

Skin — over the affected portion becomes tense, shining, and 
subsequently sloughs, and exhaustive suppuration ensues. 

Duration depends upon the severity of the attack. 

DIFFERENTIAL DIAGNOSIS. 
From phlebitis — ^which gives the feeling of a hard cord running 
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across the inflamed part. It attacks the walls of the veins in- 
stead of the tissues and lymphatics, as in erysipelas. 

PROGNOSIS. 

The cutaneous or simple variety generally gets well, but it may 
attack some other organ, as the lungs, peritoneum, or pelvis, or 
even the brain. In the strong and healthy, the duration is from 
seven to fifteen days; the first four days it usually tends to spread; 
the second four days it gradually clears up, and it takes two days 
more to get well. 

In the phlegvionous variety, the prognosis is unfavorable, as 
you have suppuration; and especially unfav<^rable if occurring 
in young children, and those addicted to intemperance and bad 
living. 

TREATMENT. 

Is both preventive and curative. 

Preventive, —First remove all obstacles. Keep the patient in 
bed in a large, well- ventilated room; perfect cleanliness must be 
observed. The diet should be nutritious, and stimulants avoided, 
if possible. 

Curative, — This is divided into constitutional and local treat- 
ment. 

Constitutional, — Be on your guard against fever. The patients 
must be supported in moderation, should there be any signs of an 
asthenic (debilitating) fever, by giving stimulants, such as milk 
punches, egg-nog, port wine (by the bottle), strong beef -tea, bark, 
ammonia, etc. Large doses of tr, ferri mur. , gtt. xv.- 3 ss. every 
two or three hours day and night. 

Local, — In the simple form the inflamed parts should be painted 
over with butter-milk; it cools and protects them from the air, or 
bathe the parts with the following lotion: I^ plumbi acet., 3i.; 
opii, 3 ss.; aqua3, O.i.; or a lotion made of ipecac and water. Do 
not use iodine, as it only irritates the parts, nor nitrate of silver, 
as it is of no service". , 

In the phlegmonous form. — Incisions should be freely resorted to. 
Do not be afraid of free incisions, as it greatly relieves the patient; 
afterward i)oultice the part with linseed meal. Keep the limb 
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well covered over with cotton wool, and so soon as the discharge 
is well carried away, and the parts assume a healthy appearance, 
commence the process of healing by strapping. 



RHEUMATI SM. 

Is a disease dependent upon a morbid condition of the blood, 
due to a poison (probably lactic acid), which is developed within 
the body, having the power of rendering the secretions and ex- 
pretions acid, and associated with an alteration in the various 
salts, favoring an mcrease in the fibrin of the blood. 

VARIETIES. 
Acute and chronic articular; deforming articular; muscular; 
and gonorrheal. 



ACUTE ARTICULAR RHEUMATISM. 

SYNONYM. 
"Flying gout." 

DEFINITION. 
Is an inflammatory disturbance of nutrition, located in the 
synovial capsule of one or more of the joints of the body. 

MORBID ANATOMY. 

On post-mortem examination, the synovial capsule of the 
affected joints may be found to be of a dark-red color (due to hy- 
peraemia or ecchymosis); it will also be relaxed and puffed up, and 
the joint dilated and filled with purulent fluid. The blood in the 
heart and large blood-vessels shows large deposits of fibrin. 
Heart lesions are frequently developed in the coiurse of this 
disease. 

ETIOLOGY. 

It is a disease which occurs principally among the poorer classes 
(as in fishermen, etc.). It usually occurs between the ages of tif- 
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teen and forty years, from possibly an hereditary tendency, the 
mode of life, or a faulty digestive process. Its exciting causes 
are exposure to cold, by suddenly wetting the heated body; by 
exposure to a draught; or living in damp places. The duration 
of the disease is usually from two to six weeks. 

SYMPTOMS. 

Usually of sudden advent. 

Chill — ^rare. 

Fever. 

Pain— in one or more of the joints, which usually increases, and 
is worse on motion. 

Swollen and tender joints— the large joints are principally af- 
fected. 

Skin over the joint — may be normal, of a light or dark-red color. 

Temperature— usually 100**-10r ; may rise to 104M05% 

Pulse— full and soft, 90-100; may rise to 180. 

Perspiration — peculiar acid. 

Great thirst. 

Urine— scanty, high sp. gr. ; urea increased. 

(X)MPLICATIONS. 

Peri-carditis ; endocarditis; myo-carditis; pleurisy; pneumonia; 
cerebral and spinal meningitis ; and pyaemia, from suppuration. 

CAUSES OF DEATH. 
Death may occur from complications, or sudden collapse from 
an effect upon the nervous system. 

DIFFERENTIAL DIAGNOSIS. 
From synovitis; arthritis; and gout. 

PROGNOSIS. 
It usually terminates in complete recovery, provided there be 
no complications. Young subjects are very liable to have cardiac 
complications from endo-carditis and endarteritis. 



I8i DISKA8ES OF THE BLOOD. 

TREATMENT. 
The patient should live in a country where the atmosphere is 
dry, and with a temperature ranging about 70"*; his body should 
be covered with flannel. The affected joints should be packed in 
a poultice made of bioarb, 9odii^ bound round with cotton wooU 
and covered with oil-silk. All animal food should be withheld, 
and the diet consist of milk with an alkali. Lime juice may be 
drank, or lemons eaten, with advantage, as in the body this acid 
is changed into an alkali. In some cases a hot pack may be found 
to greatly relieve the sufferings of the patient. Should there be 
great pain, opium may be given, and in the event of swelling^, the 
parts may be painted with iodine. If meningeal troubles occur, 
leeches and cold compresses should be applied to the head. In a 
few cases, salicylate of soda will sometimes stop the disease. 
Pulv, sodii bicarb, and pulv, acidi tartar, may be given as an 
effervescing drink. The Germans advise giving salicylate of soda 
(gr. x.-xv.) every four hours, or capsules of salicylic acid, gr. x., 
every two hours, and crowding them continuously. 



CHRONIC ARTICULAR RHEUMATISM. 
MORBID ANATOMY. 
The synovial capsule and ligaments of the joints will be found 
to be thickened; hypertrophy or degeneration of the membranes 
may exist; the cartilages are often relaxed and shaggy; and the 
synovial fluid cloudy. It may attack only one joint at a time, 
sometimes inducing comparatively little anatomical change. It 
may lead to suppuration of the joint, and caries of the end of the 
bone. 

ETIOLOGY. .: 

It may occur from congenital predisposition; from previous 
attacks; from catching cold; or remaining in cold, damp, windy 
places. 

SYMPTOMS. 
Pain— constant and increased, especially at^ night, on pressure or 
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active motion; or it may only occur at every change of the 
weather. 

Crackling sensation or crepitation felt if the hand be placed on 
the joint when motion is made. 

Swelling— (from increase of synovia, and thickening of the cap- 
sule and ligaments). 

Prominence of the joint— which may be swollen and painful. 

Fever — may occur, with frequent pulse, and profuse perspiration. 

Urine — ^thick and sedimentary. 

Emaciation. 

It may be complicated with neuralgia and paralysis. 

DIFFERENTIAL DIAGNOSIS. 
From chronic gout. 

PROGNOSIS. 
This disease often ends in a permanent deformity. 

TREATMENT. 

Flannel should always be worn next to the body. Iodide of 
potassium, gvmacum, oil of turpentine, and cod-ZiwroiZ are largely 
used in this -affection, but local treatment is found to giv^more 
reUef . The inflamed part may be painted with the tincture of 
iodine or a lotion composed of tr. iodine, Bos.; pot. iodide, 3 ss.; 
aquae, | iij. may be applied; or a liniment containing oil of tur- 
pentine, oil of sassafras, ammonia, and laudanum diluted with 
soap liniment; or when the pain is excessive, chloroform or a,conite 
liniment may be used. Blistering may even be resorted to in bad 
cases. Where there- is rigidity of the joiilts, and even pain in 
them, or, in the muscles, hot tvater may be constantly poured 
over the parts. Some prefer the hot water or vapor bath and 
others the hot dry air bath at a temperature of about ISO** to 200**, 
as a means of affording great relief. In order to aid in the 
restoration of the stiffened parts, electricity should be resorted to. 
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MUSCULAR RHEUMATISM. 

ETIOLOGY. 
It is a rhecunatifliii of the muscles, fascia, periosteum, and other 
fibrous tissues; the changes consisting chiefly of hyperaamia and 
scanty exudations. It is diffcult to say whether the sensory 
nerves traversing the muscles are morbidly excited by changes 
in the muscles and sarcolemma, or whether simultaneous changes 
occur in the neurolemma. 

SYMPTOMS. 
Pain— designated as stretching or tearing; it is increased by mo- 
tion and cold applications; diminished by pressure and warm 
applications, and may be wandering or fixed. 
Neck— may be stiffened (as its muscles are most often affected). 

TREATMENT. 
The parts should be painted with iodine, or a blister in aome 
form. One of the most effective rubefacients is the application of 
the induoed current by means of the electric brush. Vapor baths 
may prove of great relief to the patient. Should there be great 
pain, the hypodermic use of morphia can be resorted to. 



DIABETES. 
VARIETIES. 
" Mellitus " and " Insipidus." 

DIABETES MELLITUS. 

SYNONYMS. 
** Glycosuria;" "miUeturia." 

DEFINITION. 
Is characterized by excessive and saccharine urine. 
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MORBID ANATOMY. 
Is obscure. Physiologists claim, from experiments, the probable 
seat of the disorder is in the liver (due to its glycogenic function). 
It is also claimed that, by irritating the fourth ventricle of the 
brain, sugar can be produced in the urine. It is also regarded as 
a nervous disease, through the pneumo-gastric nerve; for if you 
cut the pneumo-gastric, no sugar will be found in the liver after 
death. 

ETIOLOGY. 

Predisposing causes, — It occurs more frequently in men than in 
women, especially the young and middle-aged adults. It may be 
hereditary, or occur from nervous shocks. 

Exciting causes, — Exposure to wet or cold; drinking cold water 
in large quantities when the patient is heated; intemperance; 
fevers; injuries to the brain and spinal oOrd (through the pneumo- 
gastric). 

SYMPTOMS. 

C(yifne on slowly with malaise. 

Thirst -incessant (a prominent symptom). 

Emaciation. 

Insatiable hunger. 

Excessive micturition. 

XJrine— pale straw color, sp. gr. 1030 to 1050. Patients have 

been known to pass seventy to eighty pints in twenty-four 

hours. 
Anaemia. 

Dyspeptic symptoms— due to faulty secretion of the gastric juice. 
Palpitation of the heart. 
Vertigo. 

Tongue — is glazed and furrowed. 
Mouth — clammy. 
Failure of mental and sexual powers (the latter may be sometimes 

increased). 

COMPLICATIONS. 
Tubercular phthisis; furuncles and anthrax; gangrene of the 
lower extremities; defective vision; cataract; pruritus tuIvbb; 
erysipelas, etc. 
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CAUSES OF DEATH. 
Fever; oedema; diarrhoaa; and probably oedema of the lungs, or 
orer-workiDg of the kidneys or some other organ may produoe 
death. 

PROGNOSia 
Is unfavorable, although recovery is not impossible, usually lasts 
from one to three years. 

TREATMENT. 

The tests applied for sugar in the urine are principally Moored 
Tromer^s, and Fehling's. It is the weight of the patient that 
denotes improvement in the disease and not in the amount of 
sugar passed. Prohibit the use of sugar or starchy food, as bread 
(except bran bread), potatoes, cabbage, broccoli, celery, lettuce, 
spinach, and onions. Milk and liver should also be amongst the 
number. The patient should be fed on meat, eggs, butter, jellies, 
aerated bread, tea and coffee not sweetened. Stimulants must be 
avoided, but water may be used ad libitum. 

Medicinal agents are of no use, excepting opium, Codeia espe- 
cially. Oleum morrhuce. may be given to keep up the strength of 
the patient, or rub the surface of the body with oil. The radical 
cure for this disease has not yet been discovered 



DIAB ETES INSIEI PC8. 

SYNONYM. 
"Polyuria." 

DEFINITION. 

There is an excessive amount of urine passed, which is of a 
light color, light in weight, and contains neither sugar nor albu- 
men, but is accompanied by excessive thirst (polydipsia). 

MORBID ANATOMY. 
Is obscure. There is generally atrophy of the kidney or renal 
congestion associated with this variety of diabetes. It is stated 
that the immediate cause of this disease is dilatation of the capil- 
lary vessels of the kidneys, due to disturbance of the ganglio- 
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nervous system which controls the circulation of that organ. 
The disease may last from a few weeks to many years, and may 
be congenital. 

ETIOLOGY. 
From blows on the head; exposure to cold; drinking cold fluids 
when the patient is heated; cerebral disease; intemperance. 

SYMPTOMS. 
Usually sudden. 
Intense thirst. 
Skin— dry and harsh. 
Great emaciation and debUity. 
Excessive urination— about fifty to seventy pints (passed in a day). 

TREATMENT. 
No specific cure has yet been discovered. The only treatment 
is to hold the disease as much in check as possible. The follow- 
ing drugs have been suggested: nitrate of potassium, valerian^ 
ergot, iron, alum, lim^-vxiter, tannic and gallic axnd, bromide of 
potassium, etc. Also blistering the nape of the neck. 



SCURVY. 



SYNONYM. 

"Scorbutus." 

DEFINITION. 
Is a peculiar form of anaemia, arising from deficiency of veget- 
able diet, attended with a tendency to the occurrence of hemor- 
rhages, impairment of nutrition, and great mental and bodily 
prostration. 

MORBID ANATOMY. 

The body will be found to be greatly emaciated. Slight oedema 

will exist, especially of the lower extremities. Extravasations of 

blood may be found not only in the superficial regions of the body, 

- but in the substance of the lungs, beneath the pleura, in the walls 
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of the hMurt, in the intestinal parietet, mnd beneath the perito- 
neum. There may be eoch jrmoeiB between the teroiis and muecn- 
lar coats of the intestines. The mucous membrane of the intes- 
tines is reddened, swollen, and relaxed. Bloody serum may form 
in the serous cavities. The blood is of low specific gravity; there 
is a diminution in the red blood-corpuscles and an excess of fibrin. 
The joints are greatly enlarged. The gums will exhibit tyjxical V 

changes. 

ETIOLOGY. 
From insufficiency of or a total absence of fresh vegetables; ,1 

from a decrease in the alkaline salts of the blood (salts of potash); *! 

from the constant use of salt meat, and long-oontintted exposure ] 

to privation, fatigue, and mental anxiety. 

SYMPTOMS. 

AnsBmia— rapid and progressive. 

Skin— has a dirty-looking, pallid, or earthy aspect. 

General debility and cachexia. I 

Pains in the back and limbs. 

Mental apathy and depression. 

Tongue— large, fiabby, and indented. 

Constipation. I 

Spots— (petechial) first on the legs, and then extending over the i 

surface. 
PuflPy swellings— in different parts of the body, due to deep-seated 

hemorrhages, especially in the popliteal space and elbows. 
Bleeding and swelling of the gums, also ulceration or sloughing. 
Loosening and dropping out of the teeth. 
Foetid odor of the breath. 
Later on, 

Puffiness of the face. 

Anasarca of the extremities. 

Dyspnoea. 

Palpitation of the heart 

Sudden syncope. 

Offensive diarrhoea. 

Disturbed vision. 
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Tinnitus aurium. 
Vertigo. 
Want of sleep. 
Delirium. 

CAUSES OF DEATH. 
Death may occur from exhaustion or sudden eyncope, 

DIFFERENTIAL DIAGNOSIS. 
From purpura. 

PROGNOSIS. 
Is good. These patients usually recover rapidly when fed on 
lemon- juice^ fruits, and vegetable food. 

TREATMENT. 
Patient should have plenty of vegetables, lime-juice, and wine. 
Administer tinct, ferri chlor, in moderate doses. For the gums, 
a wash of tannic cund or tincture of myrrh in dilute glycerin; or 
alum, brandy, and water. Rub the body, or parts where the 
eruption is, with salt and whiskey. 

PURPURA. 



SYNONYMS. 
Purpura haemorrhagica; morbus maculosus Werlhofii. 

DEFINITION. 
Is an affection characterized by the extravasation of blood in 
the form of spots beneath the Surface of the skin. These are 
unaffected by pressure. When they are small and round in shape 
they are termed ** petechia;" when elongated in strips (like a 
whip), ** vibices;" when diffused or irregular (like a bruise), ** ec- 
chymomata." 

MORBID ANATOMY. 

Is obscure. Hemorrhages, like those of the skin, are sometimes 

discovered in the sub-serous and sub-mucous tissues, and less so 

in the various organs. The primary morbid condition is probably 

in the capillary and other small vessels, rather than in the blood, 
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and the blood eaa^pes into the tisBaes in consequence of caplHary 
rupture. 

ETIOLOGY. 
It ocean at all ages, but chiefly in young children, who have 
delicate skins. It is thought by some to arise from bad hy^enic 
surroundings, and in those who are under-fed, and sickly, and 
yet is observed among those who live with every comfort and 
good hygenic surroundings. One feature in this disease is that it 
is very apt to rectir. 

SYMPTOMa 
Usually ushered in with general malaise and fever. 
Pain— in the lower extremities (especially in the legs). 
Swelling of the affected limbs. 
Skin -studded with red spots, usually about the size of a miUet 

seed, which do not fade on pressure, but generally disappear 

in a few days. 
Epistaxis— may occur. 
B)eeding of the gums. 
Loss of muscular strength. 
Mental dejection. 
In. a severe case. 

Bleeding from various organs. 

Countenance — pallid. 

Pulse — increased and jerking. 

Tinnitus aurium. 

Pupils— dilated. 

Headache. 

Muscso volitantes. 

Delirium. 

Convulsions or death. 

CAUSES OF DEATH 
Death may occur from asthenia or syncope. 

TREATMENT. 
In mild cases the patient usually gets well without any treat- 
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ment. Among the remedies which have been extensively used as 
styptics axe perchloride of iron, acetate of lead, arsenic, digitalis, 
turpentine, and gallic and sulphuric CLcids, The body should be 
sponged with alum and brandy, or whiskey and water, at a tem- 
perature that is not chilling, and yet is seiLative to the circulation. 






SYNONYMS. 
"Podagra;" and "arthritis." 

MORBID ANATOMY. 
There is an inflammation of the joints with deformity, and in- 
crustation of the serous sacs of tho joints, with a chalky material 
(urfttes of soda). It usually commences first in the joint of the 
great toe, although any joint may be affected. Fibroid degenera- 
tion of the blood-vessels may also ensue. The left ventricle of 
the heart may become hypertrophied. 

ETIOLOGY. 
It is said to be caused by an excess of uric acid in the system. 
It seems to arise from an hereditary tendency; from too high living; 
from the consumption of too much nitrogenized food and an in- 
sufficiency of oxygen introduced into the system; from plugging 
of the uriniferous tubules, producing subsequent atrophy of the 
kidneys. It usually occurs in men, after thirty years of age, who 
have led a luxurious and idle life. 

SYMPTOMS. 
Malaise. 
Pain— severe, piercing, burning most often. in the great toe. The 

attacks usually begin about midnight. 
Joint— swollen and red. 
Fever. 

Pulse — full and bounding. 
Skin— dry. 
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Thirgt— intenae. 

Mental excitement. 

Leg— swollen (by oedema). 

Chalkj deposits about the joints (ooonr late). 

Hands and arms— become involved (later on). 

Cachectic look. 

If in the stomach, 

Cardialgia. 

Vomiting. 

HaBmatemesis. 
Jf in the brain. 

Apoplexy, or circumscribed headache. 

Dizziness. 
Jf in the heart. 

Irregular and feeble action. 

Disturbed circulation. 

Dyspnoea. 

Fainting. 
The bladder and kidney may be affected by the gouty diathesis. 

CAUSES OF DEATH. 
Death usually results from complications or internal gout 

PR(X>NOSIS. 
Is unfavorable as to a permanent cure. Patients are apt to die 
between the ages of forty-five and sixty years. 

TREATMENT. 
The patient should be placed under a certain regime. The fol- 
lowing system will greatly aid in relieving the sufferer: 

(1) The diet should consist principally of vegetables, soups, 
cream, and milk; meat may be taken sparingly once a day. 

(2) Wines, spirits, and fermented liquors should be forbidden, 
and even tea and coffee. 

(3) The patient should drink water freely (as it irrigates the 
kidneys), sdso Vichy, or any mineral water, and should eat lemons 
or take iced acid drinks. 

Tincture of colchicum, gtt. xx.-xxx., may be given three times 
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a<lay or colchicum and iodide of potassium in combination ; or 
Reynold's or Seville's specific or Lee's lithontriptic piUs; these 
latter have proved to be a great source of comfort to the patient ; 
or ^ ipecac, hydrarg. chlor. mite, &a gr. i. ; aloes, extractum colch. 
acet. ext. nucis vom., aa gr.J^. Fiat piL Sig. Give one every 
four hours till purged. 

To relieve the pain, opii gr, j\ or morph, sulph, gr. J^ may be 
given. 

DIPHTHERI A. 

SYNONYMS. 
''Pseudo-membranous angina;*' "putrid sore throat;" "diph- 
theritis." 

DEFINITION. 
Is a disease characterized by a membranous exudation, which 
usually appears first on the tonsils. It may extend backward and 
upward, involving the posterior nares; or downward, involving 
the oesophagus and stomach, or respiratory tract. It may occur 
wherever mucous membranes exist, or even on a blistered surface. 

MORBID ANATOMY. 

On examination, the first thing that will be noticed is a redden- 
ing of the mucous membrane, which soon becomes purple in 
color (from passive c<mgestion), and a slight infiltration of serum 
into the tissues (oedema) simultaneously appears. The epithelium 
covering the mucous membrane soon becomes cloudy and gran- 
ular (resembling in appearance a light gauze which has been 
thrown over the mucous membrane). In the mUdest cases the 
disease may stop at this stage, because this granular surface is of 
a low vital power, and cannot, therefore, organize. 

In the next stage, the sub-epithelial layer becomes infiltrated 
with the same granular substance, which continues to progress 
until the whole of the mucous and sub-mucous tissues are in- 
volved. 

The exudation varies in color and extent; it may, in one case, 
be pearly white, and cover over the surface; in another, it may 
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assume the buckskin ^pearanoe, ooTering the pharynx or tonsils; 
while in another it may be dark-gray in color, resembling gan- 
grene, indicating extensive blood changes (the amount of exuda- 
tion foretelling the severity of the disease). When the exudation 
is granular in character, the cells are changed tissue-oells, giving 
it the appearance of a mixed exudation. This is the lowest grade 
of inflammation, from which recovery is hardly possible; it re- 
sembles a caseous material, which cannot be re-absorbed^ and is 
only removed by the removal of the epithelial covering. Should 
the exudation occur in the mucous and sub-epithelial tissuee, and 
not be very abundant, it may be arrested by overooming the 
poison. When this has been accomplished, simple epithelial and 
sub-epithelial cell development occurs, with a rapid suppurative 
process, terminating in a suppurative infiltration. 

In addition to these local changes, on poBt'tnartem examination, 
the blood will be observed to be much darker than normaL It 
undergoes rapid ammoniacal changes, and does not coagulate. 

The heart will be found to be »of t, and a granular degeneration 
of its muscular fibres will usually exist. 

In the stomach, the mucous membrane will be^found soft and 
oedematous. 

In the intestines, tha glands and Peyer's patches will be soft and 
enlarged. 

The lungs will be congested (splenization),*and the bronchi may 
contain the exudation. 

The liver will also be congested, and the spleen enlarged and 
softened. 

In addition to the foregoing changes in the blood and organs, 
there may also be those which resemble typhoid fever so closely 
that it will be almost impossible to distinguish the two diseases. 
Under these circumstances, the exudation must be present to 
decide it. 

The first action of this disease is to destroy life, which it does 
by attacking the epithelial, sub-epithelial, and mucous tissues. 

ETIOLOGY. 
The questions which naturally arise are: 
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First — Is diphtheria a contagious disease? There is no doubt 
that it is a contagious disease, and can be developed by inoqula- 
tion in the same manner as small-pox. 

/Second.— Is it* a constitutional disease primarily, and local 
secondarily, or vice versa? It cannot be well denied that it is first 
a constitutional, And, secondly, a local disease; for it seems proven 
there is a local manifestation of a constitutional development by 
the fact, that the disease cannot be destroyed by taking off the 
various layers of the mucous membrane. It is unquestionably a 
constitutional disease, and the local changes depend entirely upon 
the amount of infection. 

Third, — ^Is it of spontaneous origin ? It is like typhus and ty- 
phoid fevers, requiring a poison through decomposing animal 
matter, which fills the air. That it also occurs in connection with 
sewer poisoning there is no doubt, still the profession is very un- 
decided on this point. It is a contagious disease, and has no kp- 
parent governing law. It may be communicated and produced, 
or transmitted, by the exhalations. It is claimed by some that 
this disease is due to some si>ecial germ. (This is not yet proven.) 

^SYMPTOMS. 
Local, 

Chills, fever, and active symptoms, with rapid pulse, in some 
cases precede the disease; while in other cases it comes on 
insidiously, and, only for the exudation, it might escape 
observation. 

Exudation {is characteristic)-~nQually commences on the ton- 
sils. It may extend backward and upward, or to the«oft 
palate and pharynx, and into the posterior nares^. or 
downward into the oesophagus and stomach, or into the 
larynx, and even to the lungs. 

Pricking sensation in the tonsils, often extending down the 
throat. 

Pain — ^in the throat and pricking sensation in the larynx. 

Difficulty of deglutition— Cfrom extension of the exudation 
into the oesophagus). 

Voice — ^becomes phan^ed, husky, and, finally, lost (from ex- 
tension of exudation into the larynx). 
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Respiration^diffloalt both on insj^ration and expiration, and 
wheeling in character (from extension of tiie exnda* 
tion into the larynx). 

Cough— abortive and striduloiiB (from extension of the ex- 
udation into the larynx). 

Restlessness and jactitations— (indicating changes in the oxy- 
genation in the blood). 

Cyanosis. 

Stupor and coma— (from excess of carbonic acid in the lungs). 

Glands of the neck— enlarged (sub-maxillary gland is iuTc^ved 
only when the exudation is on the tonsils, pharynx, and 
posterior nares, from extension of the poison through the 
lymphatic channels). 

Puffing of the face may occur. 

Death— may result from croupous laryngitis. 
Constitutional— vhiy with the amount of poison in the system. 

Pain in the bones. 

Chilliness or violent chills. 

Temperature — may rise to 106"*-106**, or may not rise over 
102°-108°. 

I^ilse— accelerated from 100 to 150. In some cases becomes 
irregular and intermittent. 

Countenance— has a lethargic expression (in some cases). 
Special tsymptoms—mdloAixve of danger to the patient. 

1. Extension of the exudation into the larynx — (from which 

few ever recover), producing change in the voice and a 
stridulous cough, which tells of danger and almost cer- 
tain death. 

2. Appearance of the exudation — which may be dark-gray, 

greenish, or black, involving the whole of the posterior 
waUs of the pharynx and nares. It often emits an odor, 
resembling gangrene when the danger is great. Septic 
symptoms then develop, with fever and a high range of 
temperature, etc. Septicaemia may be ushered in by a 
chiU, and followed by lethargy, stupor, peculiar offensive 
odor^ disposition to a typhoid condition, and d^iriunt 
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terminating in death (which is due to long-continued 
blood-poisoning). 

8. Vomiting. — If it occur early, is not of very great import- 
ance; but, if late, then it is a grave symptom, indicating 
danger. It is not due to the shock of the poison, but to 
a secondary poison, and the patient often passes rapidly 
into collapse. 

4. Nausea and diarrhoea— occurring late in the disease, are 
grave symptoms. , 

6. Pulse. — This is of three varieties: 

1st. — ^It may be rapid from the beginning and continue 

throughout at 140 to 180. This is due to the action of the 

poison on the pneumogastric nerve. 

2d.— It may be rapid from the beginning and suddenly go 

down to 60 or 80, and afterward become intermittent. 

This is due to the action of the poison on the sympathetic 

system. 

3d.— There may be marked irregularity from the onset. It 

may be intermittent and i-apid at first, then becoming 

slow, or vice versa. This is due to the action of the 

poison on the cerebro-spinal system. 

6. Paralysis of the muscles of the larynx, neck, arm, etc. 

7. Low temperature and cold surface, accompanied by a 

cyanotic condition. Even if the pulse be rapid and not 
intermittent and irregular, this is unfavorable. It de- 
notes action of the poison on the nerve-centres. 

SEQUELS. 

The most frequent is that of paralysis of the pharynx, larynx, 
arms, lower extremities, bladder, penis, etc. There are no medi- 
cal means which can restore the normal power, the action of the 
muscles seems to be lost for a certain time, and then to return 
to their normal condition; thus clearly proving that there is no 
great structural lesion in the nerve-centres. 

Another sequela is parenchymatous nephritis, which com- 
mences in the uriniferous tubules. These are filled with an ex- 
udation the same as in other infectious diseases. There may be 
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a granular exudation of the urinif erous tubulee, going on from 
one step to another until it produces total destruction and intense 
engorgement of the kidneys, resulting in blood in the urine, etc. 
Urasmic symptoms will then be developed, and the patient may 
die in convulsions from urasmio poisoning. Hie diphtheritic 
renal changes are sometimes the cause of chronic Brig^t's, 
having its origin in a parenchymatous inflammation from the 
result of diphtheritic inflammatory changes. 

COMPUCATIONa 

Endocarditis,— Hhis is usually of an ulcerative tffpe^ and occurs 
after the exudation has disappeared. It requires more than a 
simple irritation of the blood passing over the endo-cardial surface 
to produce it, and denotes very extensive constitutional poisoning. 

Meningitis, — If it occur at all, appears early in the disease. 

Hemorrhage of the hotcels. 

Jaundice.— (From extension of the exudation along the line of 
the hepatic duct). The inflammation occurd in the smallest tubules 
of the liver. 

The inflammatory process may occur in the smallest bronchi in 
the lungs, extending downward from the larynx, or it may com- 
mence in the bronchi and extend upward. There is no mucous 
membrane in the body that may not become involved. 

DIFFERENTIAL DIAGNOSIS. 

Rests entirely upon the presence of an exudation, which usually 
shows itself flrst on the pharynx. Unless the exudation be per- 
ceived on some mucous surface, and there be marked constitu- 
tional disturbances, the diagnosis of diphtheria cannot be made. 
It may be diagnosed from catarrhal phar3mgitis, membranous 
croup, typhus or typhoid fevers, and ulcerative endo-carditis. 

In catarrhal pharyngitis — you have no gray exudation, and the 
patient gets well in from four to five days. 

In membranous croup — the membranes are superficial, and 
there are no constitutional disturbances. They are simply local. 

In typhus and typhoid fevers. — It is very difficult to decide 
such cases as these, for, whenever the exudations occur, it will 
always be along the intestinal ti'act, and £.M that can be done. 
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iLnder these circumstances, is to watch the discharges for two or 
three days, and also the matter that may te vomited, when the 
exudations may be perceived. 

In ulcerative endocarditis.— The patient first complains of sore- 
throat; he is seized with pains in the back, perhaps hemiplegia, 
and suddenly becomes unconscious; the pulse will be irregular, 
a mumbling delirium may be present. On examining the heart 
it will be found to have a tumbling motion and extensive vahnilar 
lesion;' under these circumstances examine the posterior nares, 
when you will be certain to find a small mucous patch of exuda- 
tion, which will confirm your diagnosis. 

PROGNOSIS. 

Depends upon whether there is an epidemic raging, and also 
upon the stage of the epidemic; the fatality being worse in the 
early stage. It is apt to demolish a whole township of children. 
Age is an important element of prognosis; for, the younger the 
the child, the worse the prognosis, as death seems to result from 
obstruction in the pharynx (and consequently from an inability 
to feed the child), and further, from the excess of poison in the 
constitution. When it attacks the adult, the prognosis is more 
favorable. The character of the exudation is an aid in the prog- 
nosis; for, the darker, and thicker, and more extensive the 
exudation, the worse the prognosis. If it attack the posterior 
nares, and extend upward, if the glands become enlarged, and the 
constitutional symptoms are severe, the prognosis is grave; but, 
BO long as the exudation confines itself to the fauces and anterior 
pillars of the pht^nx, and spreads, but is not thick, even though 
other symptoms be severe, the prognosis is favorable. Should the 
exudation extend downward into the larynx and respiratory 
tract; or into the oesophagus, it will then be unfavorable. 

If the exhalations from the throat be offensive, and, following 
the shock, there be evidences of septic poisoning, the prognosis is 
bad. Should pharyngeal paralysis occur before the exudation 
has disappeared, recovery is hardly possible, as deglutition be- 
comes involved, and death resulting from inanition. The paraly- 
sis which comes on after the disappearance of the exudation is 
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twuaUy reoorered from, yet there is one form of paralysis which 
destroys life, and that is ufhen the interco»tal musdes are para- 
lyzedj accompanying paralysis of the diaphragm (since the patient 
then dies from inability to respire). 

Should the slow pulse come on after a fast pulse, it may be re- 
covered from; but, if in addition to the tiowpulBe it becomes in- 
termittent^ the prognosis is bad. 

TREATMENT. 
liay be divided under four headings: 

1. Hygienic. 

8. External loeal. 

8. Internal local. 

4. Constitutional. 
Hygienie.^The patient should be placed in a large, well-venti- 
lated room, the temperature of which should range from 68° to 
Td**. Great care should be exercised in regard to cleanliness, for 
there is no disease in which cleanliness is so important. The bed 
and body-linen should be carefully cleansed; the patient should 
be quarantined, and all other children removed from the house, 
or kept away from the apartment It is best to place the patient 
in an upper sunny room, provided, if possible, with an open fire- 
place; everything which can be dispensed with, such as books, 
clothing, carpets, window curtains, etc., should be removed, be- 
cause when once the patient has entered the room, nothing can 
with safety be removed until disinfected or fumigated. One or two 
adults should take the entire charge of the patient, under no cir- 
cumstances coming in contact with other persons, especially chil- 
dren. Great care should be observed not to inhale the breath of 
the patient, and parents should be prevented from kissing the 
child. All soiled linen, and also every article used in the room, 
should be thoroughly disinfected before it leaves; this can be 
easily accomplished by obtaining one pound of sulphate of zinc; 
place eight tablespoonfuls of this, with four of common salt, in 
an ordinary water pail, and, to them add one gallon of boiling 
water. This disinfectant solution must be kept in the sick-room, 
and into it should be placed, and kept for one hour, every article 
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of soiled clothing, bedding, etc.; when they are removed from 
this they must be put into boiling water before being washed. 
The dishes and spoons used by the patient should be put into 
boiling water before they are permitted to leave the room. It 
must be borne in mind that every article which is in the room can 
convey the disease, and that nothing should go from it until the 
poison, which they might carry, has been destroyed. 
' Be very careful when making an examination that the breath is 
not inhaled, nor the sputa gain entrance into your mouth. Avoid, 
as much as possiblCf manipulation and inspection of the throat , 
as it produces irritation, and will necessarily increase the exuda- 
tion ; examination should always be made with the utmost care, 
and not too frequently. One of the principal features in the treat- 
ment of this disease is absolute rest in the recumbent position, and 
the patient should not be allowed to move about or walk. The 
diet should consist simply of milk, and given in small quantities. 
The body should be carefully sponged, and the nasal passages 
syringed out once a day, with a half per cent solution of carbolic 
acid, but care should be taken not to exhaiist the patient. The 
windows of the sleeping-room should be opened, as long as pos- 
sible, every day, as fresh air is about the best disinfectant; but 
draughts and chilling the patient should be carefully avoided, 
and see that a fire is kept burning in the room, day and night, 
during cold weather. 
External ZocaZ.— This consists of 

(1) Blood-letting—hj the application of leeches to the angle of 

the jaw. 

(2) Cold — by means of the ice-bag. 

(3) Counter irritation — in the form of blisters, etc. 

(4) Hot applications and hot poultices. 

Of these, the preference must be given to the Tiot application 
(which should be covered over with oiled-silk when applied) and 
hot poultices, because, so long as there is a granular exudation 
into the membranes, and it can be converted into a serous, the 
sooner it will cease. These hasten suppuration, and should, there- 
fore, be applied regularly and carefully at the seat of exudation. 
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Internal locdL 

1. Mechanical, 

2. Eecharotics, 
8. Astringent. 
4. Antiseptic, 

With regard to the first three methods, it is hardly necessary io 
assert that they are only detrimental, as they tend to aggravate* 
the part and cause the exudation to infiltrate the deeper tissues, 
and produce gangrene and sloughing- The exudation should 
never he remote, unless you find a part that has sloughed and is 
pendant; it should then he drawn forward and cut off. The 
question naturally arises; yon require to start a suppurative pro- 
cess under the exudation. What is to be done? What shall be 
used? Steam should be used, as it is the most grateful course 
that can be pursued for the patient, because it tends to produce 
suppuration; therefore, apply hot poultices externally, and cause 
steam to he inhaled; and, so soon as the removal of the exudation 
is observed, you know your patient has had a local affection. 

What is to be done with the septic poison? Use antiseptics by 
means of the spray y with a weak solution of carbolic add or 
chlorine water, and a very weak solution of the muriate tincture 
of iron; or give the patient muriate tincture of iron, gtt. v., with 
glycerin; or chlorate of potash, gr. v.; with glycerin, and let him 
swallow it, as it acts in the same way as the spray when that plan 
cannot be resorted to. 

Constitutional, — f Vom the onset there are evidences of failure 
of vital power and loss of all symptoms of vitality, the patient 
dying, as they do in all infectious diseases, from the direct effect of 
the over-charging of the poison. The disease must, therefore, be 
treated in all ways, as the other infectious diseases. Muriate tinc- 
ture of iron should be given from the commencement As stimu- 
lants, alcohol or brandy stand first, but should not be used unless 
the^system is very much disturbed constitutionally, as they are not 
required; but, so soon as you find the patient becoming apathetio, 
the pulse feeble, and more frequent, and perhaps becoming irreg- 
ular, the tongue dry, and the exudation dark and offensive, then 
crowd your stimulants, the first few doses of which should be 
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carefully watched, and it may even be necessary to give as much 
as a tablespoonf ul every hour to a young child. MUk should be 
the diet upon which the patient should be fed ; if it cannot be 
swallowed, it must be given by the rectum. Should there be 
restlessness and jactitations, opium may be given in moderate 
doses, but not sufficient to produce narcotism. 

In the laryngeal or pharyngeal complications malt liquors should 
be given and as much as the patient will take, all other methods of 
treatment being of no avaiL 

In cardiac diseases opium judiciously administered will have a 
beneficial effect, but in children the only preparations which should 
be given are Pulv, Doveri, and tinct. opii camph. 

When kidney complications occur they must be treated in the 
same manner as acute x>arenchymatous nephritis. 



RELAPSING FEVER. 

SYNONYM. 
Famine fever. 

DEFINITION. 
Is an epidemic fever, characterised by a sudden invasion and 
persistent high febrile symptoms without remisssion ; temperature 
rising to 107*'-108''. There is a rapid subsidence within a week and 
then a relapse, usually, within seven days after the first attack. 
The temperature in this fever rises higher than in typhoid. It is 
claimed that the disease is due to spirilloe within the blood. 

MORBID ANATOMY. 

The lesions occurring in this disease will be found in the spleen, 
liver, kidneys, intestines, mucous membranes and the blood. 

Spleen — may be increased in size ; its capsule thickened, smooth 
tense and slightly cloudy ; its trabeculoe increased in size ; and 
the Malpighian tufts more prominent than normal, or it may be 
enlarged, soft and flabby. 

Liver — may be enlarged ; the structural changes will be the 
same as those in the spleen. The gall-bladder may be distended 
with bile of a dark yellow color. 
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JTidney*— increased in size which is doe to congestkni of the 
cortical substance and a granular infiUratioo of the epithrfimn <^ 
the urinif erous tubules. 

/nto8^trie«'-^landular follicles will be enlarged. The solitary 
glands are principally affected and Peyer*8 patches may have the 
shaven-beard appearance. The mesenteric ^ands may resemble 
those of typhus or typhoid fever. 

Mucous membranes. — ^Those of the stomach and intestines are 
principally affected having small spots of blood-extravasation up- 
on their surfaces, but these extravasatlonB may also occur on the 
mucous membranes of the bronchial tubes. 

Btood— coagulates imperfectly. Some authorities claim that 
spirilke are always present in the blood of patients afflicted 
with this fever. 

ETIOLOGY. 

It is said to oe due to spirillsd in the blood having the power of 
developing the fever. It seems to be developed by squalor, poor 
quality of food, and bad hygienic surroundings. It may be traced 
to direct contagion. 

SYMPTOMS. 
Advent is sudden. 
Chill — distinct. 

Frontal headache (which increases with the fever). 
Pain in the muscles and joints— (whicYi increases with the fever). 
Nausea. 
Vomiting— B.t first, contents of the stomach, then a yellowish 

material, and subsequently of a dark color resembling the 

black vomit of yellow fever. 
Temperature— ria&R rapidly especially during the first twenty-four 

hours ; may reach 104** or even 109° and may last for two or 

three days. 
Pulse — ^may reach 140 to 160 during the first twenty-four hours 

and is small and compressible. 
Respiration—hurried and irregular. 
Great prostration and emaciation. 
Weight and uneasiness in the abdomen, especially in the right 

hypochondrium. 
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Liver— enlarged and tender. 

Spleen — enlarged and tender. 

Muscular pains — Severe and increased by motion and pressure 

and is of a piercing and lancinating character, and patient lies 

perfectly quiet and sleepless in consequence. 
Delirium — may occur and be active in form. 
Pupils — may be irregular. 
Photophobia— may occur. 

Jaundice — ^may occur with vomiting and diarrhoea. 
Eruption — ^may occur, resembling roseola. 
Perspiration — ^profuse about the seventh or eighth day of the fever 

when the temperature falls and the symptoms abate. 
Hemorrhage— from the nose, bowels, or intestines may occur. 
Belapse — may occur from the third to the seventh day after the 

symptoms abate which last about four days. 
CEdema of the feet-^may occur during convalescence, due to great 

anaemia. 

CAUSES OF DEATH. 

Deaths usually occur from complications and not from the dis- 
ease as from diarrhoea and dysentery during convalescence ; from 
pachymeningitis; from hemorrhage from some of the mucous sur- 
faces ; from syncope during relapse ; from bronchitis, pneumonia 
or pulmonary complication; from suppression of urine producing 
uraemia. 

COMPLICATIONS. 

Pneumonia which is often double ; sudden collapse ; post feb- 
rile ophthalmia attacking most frequently the right eye ; diarrhoea 
and dysentery. 

DIFFERENTIAL DIAGNOSIS. 

Is not difficult. It may be confounded with typhus fever ; ty- 
phoid fever ; remittent fever ; yellow fever ; dengue fever; small 
pox (before the eruption); and measles. It differs from them all 
in the suddenness of its invasion ; short duration of its primary 
fever ; high temperature and pulse ; termination in a crisis ; the 
occurrence of a relapse between the third and fifth days and con- 
stant muscular and arthritic pains. 



108 D18IA0ES OF THS BLOOD. 

FBOQSOSSB. 
Is alwajs good nnlcnw complications exist, the mte of moartality 
being lower thjm in meesles. 

TREATBfENT. 

lUs disease has been experimented upon by ahnost mY&ry drag 
in order to oontn)! tlie fever ; the decision now arrived at is that 
these patientr progress more favorably when placed under the 
best hygienic surroundings with free ventilatfon, a mOd diet and 
no medication whatever. During the primary fever the patient 
should be kept in bed and great care should be taken to ^^uard 
against syncope, Should heart failure occur digitalis and stimU' 
lants must be administered. 

Test to discover SpiriUoe in the blood (by Albreohs, of St. 
Petersburg). 

Ist Dry a drop of blood on a slide. 

2d. Put a drop of acetic acid on the slide which eats away the 
fibrin and blood-corpuscles. 

8d. Wash off the slide with care so as to get rid #f U»e dissolved 
fibrin and blood-corpuscles. 

4th. Dry the specimen and examine under the microsoope, 
when the spirillad will be observed, if present 
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DISEASES OF THE UEIlJTAEY 
OEGAl^S. 



RENAL OONGESTIOir. 

SYNONYM. 

Hypersamia of the kidney. 

MORBH) ANATOMY. 

In active hyperoemia, the kidneys may be found very much in- 
creased in size, in both the cortical or medullary portion, and this 
increase will be most marked at the base of the pyramids. The 
kidneys will be unnaturally dark in color. The capsules will be 
non-adherent, the surfaces smooth, and the organs softer and 
more moist than normaL 

On section, dark spots will be seen corresponding to the Mal- 
pighian tufts. A fluid will exude on section of the organ (half blood 
and half serum), due to oedema associated with congestion of 
the vessels. The congestion occurs in the arteries and Malpighian 
tufts before the veins are involved. . The changes in the organ 
are confined to engorgement of the blood-vessels, and an infiltra- 
tion of serum into the intertubular structure in the cortical 
portion. 

In pctssive or mechanical hypercemia (especially when occur- 
ring in chronic cardiac disease), the kidneys are not much increased 
in size, but are of a stony-hard character and smooth. The cap- 
sules are non-adherent; their surface is smooth; and they are of 
an uniform red color. 

On section, the medullary is darker than the cortical portion. 
The Malpighian tufts are not prominent, but are simply filled 
with blood. The veins are dilated and hard; the hardness is due 
to a constant dilated condition of the efferent capillaries. There 
are not, necessarily, inflammatory changes in this form of kidney, 
but they may be accompanied by inflammation of the urinif erous 
tubes. There may be more or less change in the tubules, char- 
acteristic of simple catarrh of their lining structures. 

ETIOLOGY. 
Active congestion is produced by exposure to sudden changes; 
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to blood-poifloiM, such as noariatina, diphtheria, tTphus ferer, 
malaria; and to irritation of the urinary passages bj cantharidffl, 
turpentine, nitre, copaiba. It may result also from diabetes, cholsd- 
mia, morbid formations in the organ, traumatism, dlaenBB of the 
pelris of the kidney, and cardiac hypertrophy (on aooo<ant of an 
accelerated, or too forcible heart's action). 

Pastive eangutian is produced by diseases of the heut or Jongs; 
mechanical obstruction in the thorax at abdomen; Tenous ob- 
struction to the right auricle, such as pressure on the vena cava 
above the renal vein, or on the renal vein; artmal obstruction 
from the left ventricle; valvular lesions (especially mitral regurgi- 
tation, or tricuspid insufficiency); structural diseases of the cardiac 
waUs; obstruction to the pulmonary circulation, as occurs in em- 
physema, pleuritic effusions, pneumo-thoraz, fluid in the pleural 
cavity; pressure on the inferior vena cava, as occurs in pie;nancy 
and abdominal tumors; mediastinal tumors pressing on the poi- 
monary artery or vein; weak heart, from exhaustion and old age; 
surgical operations on the urethra (from nervous causes); calculi 
in the kidney; extension of inflammation from the urethra and 
bladder; and pressure on the heart from pericardial effusions. 

SYMPTOMa 
Decrease in the quantity of urine. 
Increase in the specific gravity. 

Albumen and traces of blood. (If albumen alone, it usually indi- 
cates inflammation.) 
Blood-casts of the urinif erous tubes (rare). 

PROGNOSIS. 
Is bad, if it occur in connection with cardiac disease, and also 
in the congestive malarial fever of hot climates. Renal conges- 
tion uiay be followed by inflammation of the uriniferous tubes 
mid development of Bright's disease. 

TREATMENT. 
For active hyper cemia. — ^Tho patient must be kept in bed, with 
the temperature of the room about TS'*. A dozen dry or wet cups 
should be applied over the lumbar region. Diluent drinks may 
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be freely indulged in. Administer one or two drastic purgatives, 
and avoid stimulants. Induce moderate diaphoresis. 

For passive hypercemia.—lAild counter-irritants, such as three 
or four cups, and no blisters, may be used. A hirisk cathartic 
may occasionally be given, or a dose of calomel, in combination 
with some other purgative. Should there be great renal disturb- 
ance, digitalis may be given freely. If in connection with preg- 
nancy, cupping will be found serviceable. 



EENAL HEMORRHAGE. 
MORBID ANATOMY. 
The changes are much the same as those of renal congestion. 
The hemorrhage is most frequently due to embolism and 
infarction, traumatism, new- growths, or renal calculi. Con- 
gestion always takes places in " the vessels which surround an 
infarction. Little masses, like ecchymotic spots, may often 
be observed in the cortical substance; and these are due to 
an effusion of blood into the uriniferous tubules, or interstitial 
tissue. On section, blood often flows freely from the uriniferous 
tubules. The seat of the hemorrhage is usually marked by the 
development of hard uniform masses in the cortical portion; these 
infarctions are wedge-shaped, with their apex toward the hilum 
of the kidney, and their base toward the surface; they may be 
capillary, and very small in size. At first they are dark-red, 
gradually becoming lighter in color. In the centre they may 
have a cheesy appearance. Changes often take place in the 
uriniferous tubes in the region of these capillaries, thus causing 
congestion and the production of lymphoid cells, which may 
undergo rapid purulent transformation, producing abscesses. 
The infarctions may increase in size, and become necrotic, pro- 
ducing gangrene. Capillary thrombi are sometimes formed, and 
may become numerous; this is due to the slowness of the capillary 
circulation. 

ETIOLOGY. 

Intense active congestion, resulting in an engorgement of the 
kidneys with blood, and rupture of the capillaries (occurring in 
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scarlet, typhus, and malaria fevers ; injuries, wounds, or con- 
tusions of the kidney; cancerous development; renal calculi in 
the pelvis of the kidney; purpura; scurvy; cardiac diseases (pro- 
ducing passive obstructive congestion); infarction (due to renal 
embolism or capillary thrombosis). 

SYMPTOMS. 
Urine. — ^This is the only means of ascertaining a renal hemor- 
rhage, as the blood will be effused into the urinif erous tubules 
or hilum of the kidney, and discharged into the bladder. 
If it occur from renal calculi — hemorrhage is liable to take place 

at every violent exertion. 
If it occur from cancer or tumor — ^it is usually profuse in quantity 

and persistent. 
If it occur from infectious diseases — it is slight, and periiaps 

only recognized by the microscope. 
If it occur from malaria— it is profuse and periodic. 
If it occur from infarction — there are chills (as it is usually due to 
pysBmia). 

PROGNOSIS. 
If it occur from renal calculi or cancer, the prognosis will be 
bad ; if from infectious diseases, it is merely an indication of in- 
tense hypersemia; and, if from infarction, it is always attended 
with danger. 

TREATMENT. 
The patient should be kept absolutely at rest when hemorrnage 
occurs. Ice-hags should be applied to the lumbar region, and 
styptics, such as tannic acid, be given internally^ as it is expelled 
through the kidneys in the form of gallic acid, if the hemorrhage 
be profuse, and there be danger of exhaustion. In some cases 
ergot may be given in large doses. If it be due to malarial 
poisoning, large doses of quinine are indicated. 



U REM IA. 

In this disease, the symptoms are divided into two classes. 
1st. Urcemic convulsions — consisting of twitching and epilepti- 
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form conyulsions of the voluntary muscles, ushered in by head- 
ache, nausea, and vomiting. 

2d. Urcemic coma — which is a state of insensibility, ushered in 
by headache, drowsiness, or convulsions. 

Both of these conditions are due to failure, of the kidney to 
eliminate urea, and hence accumulation of poisonous matter in 
the blood. This may occur in almost any disease. 

ETIOLOGY. 
It may be due to a comjdete or partial arrest of the urinary 
secretions, or to the retention of the united products of all the 
nitrogenized effete matter, usually eliminated by the kidneys; or 
to urea, which, when in excess, is an irritant poison, acting pri- 
marily on the cerebro-spinal centres, and through them interfer- 
ing more or less with the functions^ of organic life. 

SYMPTOMS. 
In acute urcemia, 

(Edema— in various parts of the body. 

Restlessness. 

Impaired vision. 

Headache. 

Nausea. 

Vomiting. 

Drowsiness. 

Countenance — pale, waxy, dingy appearance. 

Urine — scanty, high-colored, and bloody; it contains albumen 

and casts. 
Violent convulsions — from excess of urea in the circxilation, 
when the 

Face — becomes livid. 

Eyes— glassy. 

Pupils — contracted or dilated. 

Frothy or bloody mucus around the mouth. 

Perspiration — is of an urinous odor. 

Temperature — elevated (it may reach lOT**). 

Pulse — accelerated. 
Ck>ma — comes on gradually; resembles an attack of cerebral 
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mpopiexy; H may be extremdj profocmd, or the pstieDl 
may be easil j arotiaed, or even return goddenly to coa- 
■cioiisness. Attempte to speak and swallow fioids are per- 
formed with diflScolty. 

Bespiration — is slow labored, and stertorous during the 
coma. 

Pupils— reguiarlj dilated. 

Puliie— rapid and weak. 

Temperature- rises, and gradually falls below nomiaL 
In chronic urctmia. 

Headache— a promment symptom. 

Insomnia. 

Lassitude. 

Countenance— peculiar pallor, waxy, etc 

Skin — dry or moist, and has an urinous od<Mr. 

MuscaB volitantes— due often to oedema of the retina. 

Nausea. 

Vomiting— sometimes. 

Restlessness. 

Impaired digestion. 

<Edema— first about the eyes, then the ankles, and extending 
upwani, 

<Edema of the lungs. 

Oeneral anasarca. 

Changes in the urine — ^which depend upon the type of kidney 
disease present. 

Convulsions. 

Serous inflammation— especially endocarditis and meningitiB 
in the later stages. 

DIFFERENTIAL DIAGNOSIS. 
From epileptic seizure; cerebral apoplexy; ammonsemia; hys- 
terical convulsions; opium poisoning; and cholsemic convulsions. 

Epileptic seizure. 

One side convulsed more than the other. 
Loss of consciousness. Reflex sensibility and no rise in tem- 
perature. 
Deep sleep follows the seizure. 
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Uraemia eorwuhions. 

Both sides equally convulsed. 
No loss of consciousness. 
Rise in temperature. 
Deep coma follows the seizure. 

Cerebral apoplexy. 

Coma precedes the convulsions. 

Paralysis (hemiplegia) can usually be detected. 

Clonic spasms of the affected side. ' 

Urinary symptoms of ursemia absent. 
TJrcemic convtdsions. 

Convulsions precede the coma. 

No paralysis. 

Spasms of both sides equally. 

Urine will decide the case. 

Ammoncemia, 

Urine, breath, and perspiration are all ammoniacaiL 

Mucous membrane of the mouth is dry and shining. 

Sallow complexion. 

Frequent chills. 

No dropsy. 

Vomiting — ^rare. 

Convulsions — rare. 

Coma precedes death. 
Urcemia, 

Perspiration — ^has an urinous odor. 

Countenance— pale, and of a waxy appearance. 

Chills -possible. 

Dropsy. 

Vomiting. 

Convulsions. 

Hysterical convulsions. 

Patient falls (often with a scream) into a convulsive tetanic, 

or cataleptic condition 
Pupils— normal and constant blinking of eyelids. 
Temperature — normal. 
Pulse— normal. 
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Limlw— jerked irregnlariy. 
No liTiditv of the countenanoe. 

Breathing— cpasmodic, and a dioUng sensatkxi is often com- 
plained of. 
Discharge of large quantity of pale urine after the attack. 
Urcemic convuUions, 

Convulsions are preceded by headache, etc 

Pupils— regularly dilated, or contracted. 

Temperature accelerated* 

Pulse— accelerated. 

Jerking is regular. 

Countenance — livid. 

Respiration— labored, slow, and stertorous. 

Urine— will decide the case. 

Opium poisoning. 

Temperature — usually below normal. 

Respiration— slow and regular. 

Pupils— uniformly contracted (pin-point papflsX 
Urcemic conui. 

Temperature— elevated 100*. 

Respiration— slow, labored, and stertorous. 

Pupils— uniformly dilated. 
Chokptnic convulsionji. 

Produced from overcharge of bile in the blood. 

The convulsions are preceded or accompanied by jaundice. 

CAUSES OF DEATH. 
Death results from the action of urea on, and overwhelming of, 
the nerve-centres, producing changes in the blood, which inter- 
fere and arrest oxygenation; there are then structural changes ' 
taking place in the tissues, rendering them inctqiable of support- 
ing life. 

PROGNOSIS. 
Depends upon the amount of urea in the blood, and the time it 
has been accumulating. « 
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TREATMENT. 
The patient should have absolute rest and free elimination, pro- 
cured either by the skin or bowels, or both. Diaphoresis may be 
accomplished with hot-air baths. Drastic purgatives, as date- 
Hum, scamrrwny, or croton oily may be administered. Digitalis 
is the best diuretic that can be given; it strengthens the heart's 
action and the eliminating power of the kidneys, since the blood- 
pressure is increased. Inf. of English leaves, dose 5ss., may be 
taken every three hours for the first twenty-four hours, or until 
the specific effect of the drug is produced. For ursemic convul- 
sions, morphine should be administered hypodermically; tti x. at 
first, and if that does not arrest them, give m xx. every two hours, 
to control the convulsions. It arrests the muscular spasm by 
counter-acting the effect of the uraemic poison on the nerve- 
centres, and establishes diaphoresis, and it further facilitates the 
diuretic actionvof digitalis. 

BRIGHT'S DISEASE. 

The three distinct elements which are primarily or secondarily 
involved in the morbid changes of the kidney are (1) the urinifer- 
ous tubules; (2) the blood-vessels un the walls); and (3) the inter- 
tubular connective-tissue. 

The various forms of Bright's disease may be classified under 
three heads (from a pathological basis), as follows: 

1. Those which are inflammatory in their nature, and com- 
mence in the uriniferous tubules, designated as ^' parenehymxitous 
nephritis.^^ 

2. Those which are non-injlammatory in their nature, and com- 
mence in the walls of the blood-vessels, designated as the ** amy- 
loid variety,*^ 

3. Where the changes commence in the intertubular tissue, 
designated as the *' cirrhotic type,^* 

PARENCHYMATOUS NEPHRITIS. 

This is the most common form, and is of an inflammatory 
nature. It may be of either short or long duration, and may. 
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therefore, be subdivided into the acute and chronic form. It has 
three stages. 

STAGES. 

1st Stage. Active inflammation — called "acute desquamatiTe 
tubular nephritis/* or *' acute parenchymatous nephritis." 

2d Stage. Degeneration— which may be either fatty or granular, 
and is called by some authors the **faitty*^ or ** large white kid- 
ney,'' 

3d Stage. Atrophy of the organ. 

MORBID ANATOMY. 

First stage (inflammation). — This may be either catarrhal, 
croupous, or desquamative in type. The kidneys are increased in 
size; their capsules are non-adherent; their surfaces are smooth 
or mottled; they are usually of a dark and purplish color, dotted 
with spots of ecchymosis, and are firm on pressure. 

On longitudinal section of tlie organ,— The cortical portion is 
seen to be increased in volume and dotted over with dark or red 
spots, which correspond to the congested Malpighian tufts. The 
cortical substance between the tufts may be paler than ncnrmal. 
There will usually be engopgement, well-marked at the base of the 
P3rramids (at the junctioi^f the cortical and medullary portion); 
the medullary portion Wmi be darker than normal, with alter- 
nating red and white lines (the light lines denote changes in the 
uriniferous tubes). The lining membrane of the pelvis is some- 
what congested. The well-marked engorgement at the base of 
the pyramids exists, on account of the venous arcades being situ- 
ated over the base of each pyramid. 

On microscopical examination, the tubules will be found to 
be the seat of a simple catarrhal process. The epithelial lining 
may be partially or completely lifted, and may have disappeared, 
while the tubules may be more or less filled with cells correspond- 
ing to new cell- formation (a simple catarrhal inflammation). The 
centre of the tubes may also contain a hyaline material (which is • 
coagulated fibrin), or tliis hyaline material may be surrounded by 
epithelium and blood-globules. (It is an inflammatory exudation, 
resembling that of croupous inflammation elsewhere.) These 
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changes usually commence in the epithelial cells of the iubes; 
the cells become cloudy; their nuclei disappear; they become 
distended and granular; and, finally these changes are followed 
by desquamation. The tubes may thus be filled with broken- 
down epithelium and fatty matter (the latter condition indicating 
chronic desquamative nephritis). In the fiYst stagfe of the inflam- 
matory variety you may have one or all of these conditions pres- 
ent in the uriniferous tubules, and also new cell-formation in the 
in the intertubular tissue. 

Second stage (fatty or granular kidney). — This is described by 
some authors as a special type of kidney. The kidneys are en- 
larged; the capsules non-adherent; the surfaces smooth; the 
organ paler in color and softer than normal (when fatty degener- 
ation is going on), and presenting a yellow or mottled appearance. 
The enlargement is due to an increase in volume of the cortical 
substance (as shown on section of the kidney\ which is of a pale 
yellowish-white color. Under the microscope, the organ shows 
more or less fat in the tubes, and a diminished vascularity of the 
kidney. The changes occur chiefly in the convoluted tubes of 
the cortical substance adjoining the Malpighia» bodies. The 
tubules are distended with oil-globules, and large hyaline casts 
may be found in them. Atrophy, or granular degeneration of 
the kidney follows (if the circulation and nutrition of the 
organ be interfered with) since this stage is associated with, or the 
result of long-continued active or passive renal congestion. 

Third stage, — ^After the transformation (fatty) of the epithelial 
elements in the second stage, cellular elements are developed in 
the walls of the tubes and intertubular tissue. Organization and 
contraction of this new connective-tissue occurs, compressing the 
blood-vessels. The tubules thicken, and atrophy of the kidney 
substance, together with fatty and granular degeneration of the 
contents of the tubules and the epithelium, is developed. 

The microscope in this stage shows excessive development of 
the new connective-tissue and constriction of the tubules, causing 
development of cysts. The kidneys are uneven and nodular, and 
smaller and harder than normal; the capsule is thickened and 
adherent, and, when removed, tears off part of the kidney. The 
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cortical substance will be seen to be decreased, and BCMnetimee to 
have almost diaappeared; the tubes have coUi^ised, and cysts are 
found to have developed. The principal changes are thickening 
of the walls of the blood-vessels; more or less obliteration of the 
uriniferous tubules, and disappearance of the epithelial lining; 
evidences of a previous fatty and granular degeneration, and a 
marked increase in the walls of the tubules and the capeulee of 
the Malpighian tufts. 

In summary, the following changes may thus be said to take 
place in the several stages of this form of nephritis (the inflam- 
matory form): 

1. There may be more or less intenm congestion, with very 
active proliferation and desquamation of the epithelium, which 
lines the tubules (causing the tubes to be blocked up and dis- 
tended). 

2. This excessive engorgement may produce a rupture of the 
capillary vessels and an escape of blood-globules into the tubes, 
and an effusion of fibrin from the interrupted circulation. This 
latter exudation coagulates in the tubes, and mixes with the epi- 
thelial cells and blood-globules (hyaline material). 

8. The contents of the tubules (epithelial cells) b^^ome the seat 
of a fatty degenerative process. Their nuclei soon disappear, 
and the tubules become distended and filled with a mass consist- 
ing of broken-down epithelium matter and fat. 

ETIOLOGY. 

PREDISPOSINO CAUSES. 

From exposure to sudden changes; from alcohol, "going on a 
spree/* and sitting in a draught; from irritation and inflammation 
of the uriniferous tubules, produced through excessive labor of the 
kidneys to throw off the accumulated excrementitious material (the 
power of elimination being arrested through the defective action of 
the skin); from inflammation due to reflex influence of the nervous 
system; from additional work and some peculiar shock through 
the sympathetic; from l^nal hypersemia, and its various causes; 
from inflammation of other organs. 
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EXCITING CAUSES. 

(1) Blood-poisoning (as evidenced in the renal hyperaemia follow- 
ing fevers, scarlatina, typhus, diphtheria, measles, pyaemia, rheu- 
matism; and in the direct irritation of the tubuli uriniferi, fol- 
lowing the use of copaiba, turpentine, cantharides, etc.); (2) 
mechanical interference with the circulation of the kidney, as 
occurs in pregnancy and cardiac diseases; (3) senile decay, pneu- 
monia, extension of inflammation from adjacent structures, etc. 

SYMPTOMS. 
■In the mild form, or simple catarrh of the uriniferoua tubules. 
(Edema of the face. 

CEdema of the feet and ankles (occurs early if heart lesions 
exist). 



Headache — constant and increasing (due to irritating effects 

of the accumulated urea). 
Urine— scanty, high-colored, and of high specific gravity. 
Frequent micturition (if the bladder experiences irritation). 

.^. * >■ evidences of the poisonous effects of urea. 
Vomitmg, ( '^ 

Perspiration — has an urinous odor (if the poisoning by urea be 

rapid). 
Pain— in the back and loins. 
Drowsiness. 
Dry skin. 

Puls e — accelerated and irritable — firm and hard. 
Rise in temperature (denoting fever). 
As a severe type develops from a mild form, 
CEdema -all over the body. 
Pulmonary congestion. 
Expectoration— watery, streaked with blood. 
Dyspnoea— (from pulmonary oedema, or uraemia affecting the 

respiratoi^r centres). 
Countenance — pale and waxy. 
Water-logged condition (the dropsy accumulating gradually 

as the case goes on). 
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(Edema of the scroCom and penis— (from blood •poisoaing). 

Great restleesnem— (from blood-poisoning of nenre-centres). 

Moscnlar twitchings— (f rom blood-poison of motor centres). 

CkmvulsiQns— f rom the blood-poison, creating initatioii of the 
cortex, or from pressure of oedema. 

Coma — from the blood-poison acting upon the nerve-centres 
to a marked extent 

Death— from the blood-poison, creating oedema of hings, 
heart complications, meningeal inflammation, etc. 
In the chnynic t\iriety. 

If commencing with an acute type, the following 83miptonis 
may be developed: 

General anasarca. 

Pulmonary cedema. 

Countenance — pale and waxy (like cancer). 

Urine — passed in large quantities. 

Appet i te returns, "j as the symptoms of acute urcemia 

Nausea— disappears, I subside, and the disease assumes 

Restlessness— disappears, [ a less active form of blouJ-poi- 

Sleep becomes refreshing, J soning. 

The patient is thus passing on to the third stage, and becomes 
a more or less confirmed invalid. 

(Edema of the feet is always present (to a greater or less de- 
gree). 

Cardiac hypertrophy develops (on account of changes in the 
capillary vessels, and from poor nutrition to the heart, 
which necessitates an increase of size to insure the nor- 
mal power of that organ). 
In very acute cases — uraemia may be ushered in by 

Chills. 

Temperature— markedly elevated, 106% 

Pain — well marked along the back and ureters. " 

Marked oedema of the face. 

Urine — completely suppressed or greatly diminished in quan- 
tity, or even bloody. 

Nervous system— disturbed to a marked degree. 
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Testicles — ^jetracted (if the kidneys be excessively irritated, 

even if a calculus be not present). 
Delirium. 

CJoma— will probably develop rapidly. 
Death may result in two or three days. 
The main cause to which most of these symptoms may be at- 
tributed is urea, in abnormal quantities in the blood (producing 
the phenomena which attend the development of the different 
forms). 

The principal symptoms that always present themselves for 
consideration are those in connection with the changes in the 
urine, the development of dropsy, and the nervous phenomena. 
These may be thus hastily summarized: 

Urine. 
In the First Stage. x 
{Stage of congestion and exudation in the uriniferou^ tubules). 
Scanty and high-colored. ^ \.w Yl^i^ 
High specific gravity (1.030). 

Albumen (usually about one-half of the specimen examined). 
Casts— epithelial, small hyaline, blood-casts, and blood-glob- 
ules. 

In the Second Stage, 
{Stage of exudation and fatty degeneration). 
More abundant. 
Not so highly colored. 
Lower specific gravity (1.005). 

Albumen (usually about one-third of the specimen examined). 
Casts— oil-globules and fatty, in addition to those in the first 
stage. 

In the Third Stage. 
{Stage of degeneration and atrophy). 
Greatly increased, and becomes pale. 
Specific gravity usually about 1.010. 
Albumen— {very slight quantity, if any). 
Casts— fine granular and large hyaline. **** ■■ -- ^ 



may be developed if the poisoning be gradual 
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Dbopst. 
Ib caused by the excess of urea acting upon the capiUaneB and 
composition of blood. It can thus be explained* 

(1) by hydnemia, and 

(2) by imperfect nutrition of the heart (when there is first hy- 
pertrophy, and then softening). 

Nervous Phenomena. 
Are caused by the urea inducing toxic symptoms. 
Headache, if constant, is a dangerous symptom, and of great 
importance, as it is apt to indicate the possibility of convulsions. 
Dn)W8ine88, 
Stupor, 
Naum^, 
Vomiting, 
Fever, 

Convulsions, 
Coma, 

Death results from the effects of ur^ upon the nervous system, 
or from some of the complications of ursemic poisoning. 

Theories for Convulsions, 

1. Urea in excess in the blood (which poisons the nerve-centres 
directly). 

2. (Edema of the medulla (causing pressure upon it). 

3. Urea becomes an active poison by being changed into am- 
monium carbonate (which causes irritation to the nerve-centres). 

Uroemie convulsions usually come on in the manner herein in- 
dicated. Great nervous prostration will probably have previously 
existed, as well as headache and muscae volitantes; sudden stiffen- 
ing of the muscles; eyes, rolled up and fixed; head, turned to one 
side; teeth, tightly clenched; countenance, becomes livid; in- 
spirations, long and deep; muscular twitchings; profound sleep; 
tongue, may be bitten, or, fall back on the epiglottis, closing the 
larynx, and thus produce death. 

To determine the quantity of solid matter excreted daily. 
Multiply the two last figures of the specific gravity of the urine by 
' the nimiber of ounces passed by the patient during the twenty-four 

hours, and the result will be the quantity of solid matter excreted 
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in the urine (in grains). Five hundred grains of urea being the 
normal quantity excreted daily in health. 

It is estimated that from six himdred to one thousand and 
twenty grains of solid matter are excreted daily by a healthy in- 
dividual ; and 25 to 80 fluid ounces of urine passed daily. 

CAUSES OF DEATH. 
Death may be due to uraemia; meningitis; peri- and endo-carditis; 
or pneumonia. 

COMPLICATIONS. 
Cardiac hypertrophy may occur in the chronic form of Bright's 
disease, and is due to interference with the systemic circula- 
tion from long-continued excess of urea. 

In the lungs and bronchi. 

Pulmonary oedemar— may develop m the first stage, or is one 

of the results of a general dropsy. 
Pneumonia — if developing in connection with pulmonary 

oedema, and if albumen and casts be found in the urine, 

offers an unfavorable prognosis. 
Bronchitis — ^This may occur as a complication of Bright's, 

with or without pulmonary oedema. 
Fluid in the pleura, in the latter stages of Bright's disease, 

may occur as an evidence of serous inflammation, or of 

general anasarca. 
Endocairditis — (from the irritating influence of poison) may 

exist as one of the serious complications of Bright's dis- 



Meningitis — (as another serious complication) may be devel- 
oped as a result of ursemic poisoning. 

Subacute inflammation of the mucous membrane of the 
stomach (structural changes). 

Amaurosis or neuro-retinitis (loss of sight). 

Erysipelas — from poisoning of the nerve-centres, or from a 
defective nutrition of the tissues. 

€tengrene— from pressure on the vessels by the oedema (cut- 
ting off the nutrition); from changes in the capillaries 
(which interfere with the circulation of the part); from 



376 DISBASm or THB UBINART OROA1V8. 

defective heart-power (causing poor nutiitioii); and from 
the direct effects of the poiaoned c<HMlition of tlie Uood. 

DIFFERENTIAL DIAGNOSIS. 

From tjphus f erer and the amyloid and cin h oil o fomis <^ kid- 
ney diaeaBft. 

PROONOSia 

la bad as .regards complete recovery. In the frH stagey the 
prognosis varies with the character and intensity of the inflamma- 
tory process. In nearly every instance, the cataniial or croapous 
fomis may be recovered from. If with the croupous variety de- 
generation and desquamation go on slowly complete recovery is 
rare. 

In the second stage (fatty) the chances for a complete recovery 
are very doubtful, if this stage has been reached by epithelial de- 
generation, and evidences of extensive obstr u ct i on in the tubules 
exist, the stage of granular degeneration and atrophy are sure 
to follow, 

TREATlfENT. 
In the First or Inflammatory Stage, 

1. Eliminate the urea. 

2. Remove the inflammatory products in the uriniferous tvbuUs. 

3. Counteract the effect of the urea on the nervous system. 
First, remove the exudation in the tubules (which develops de- 
generative inflanmiation). Digitalis must be given, as' it increases 
the secretions, and does not stimulate the kidneys; it also increases 
the power of the heart's action, and overcomes the obstruction in 
the renal circulation, causing an increased flow through the Bial- 
pighian tufts in the upper portion of the uriniferous tubules. It 
should be given in large doses, Inf, dig,, % ss. every two hours for 
twenty-four hours, and wait twelve hours, and watch it, then 
give smaller doses ( 3 i.), and stop as soon as you have good diure- 
sis. Dry cups should be applied over the region of the kidney, in 
conjunction with digitalis; it draws the blood to the surface, 
but does not cause extravasation. Then apply warm poultices 
made of digitalis leaves. Temporary Iwt bath and hydragogue 
cathartic may be resoited to if the ursemic symptoms are ur?:or*^ 
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Oleum tiglii, (oleum crotcmi) (but not after free diuresis has 
been obtained). In case of the following symptoms occurring, as 
headache, vertigo, restlessness, convulsions, and coma, the treat- 
ment for acute ursBmia should be followed (see page 367). Then 
actual cautery may be applied over the lumbar region; it acts on 
the sympathetic nerves, and causes contraction of the renal blood- 
vessels. Depletion should only be used in the first stage of 
Bright's, and the form which follows preignancy, surgery on 
genito-urinary tract, and exposure. 
In the Second or Degenerative Stage, 

Administer digitalis in moderate doses, and thus remove the 
fatty accumulations from the tubules. Iron should be given with 
a most nutritious diet. The patient should be fed on about half 
a pint to a pint of milk at a time, consuming about three to four 
quarts in the twenty-four hours. Moderate stimulants, such as 
wines, may be given. The patient must have the best hygienic 
surroundings, be kept in a well- ventilated department, with an 
imiform temperature, and the body be covered with flannel. Re- 
covery may take place in about six weeks, if no tubular degenera- 
tive process commences. 
In the Third or Atrophic Stage. 

Diuretics are not required; a supporting plan of treatment is 
indicated. Food should be given in sm^ quantities, and often, 
and let them have cod-liver oU and iron. Wines should be ad- 
ministered in moderation. Cover the body vnthjlannel, and do 
not expose it to sudden changes in temperature; or send the 
patient to a warm climate. Should the urine become scanty, give 
two or three full doses of digitalis, to prevent acute tubular 
nephritic inflammation. 



AMYLOID KIDNEY. 
DEFINITION. 
Is a non-inflammatory condition of the kidney, which com- 
mences as a deposit of amyloid material in the walls of the blood- 
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els. It is always ohrOnic in its ooune, and usually inrades 
several organs at the same time. 

MORBID ANATOMY. 

The minute arteries are first affected; then changes occur in the 
secreting tubes, or cells; an<l, finally, atrophy of the organ itself 
takes place. It has three stages. 

1st Stage. Degeneration of the walls of the blood-Tessels. 

dd Stage. Changes in the blood-vessels and the uriniferous tubes* 

8d Stage. Atrophy of the organ. 

In the Fir9t i9fa{/«.— (Degeneration of the walls of the blood- 
vessels). The kidney is slightly increased in size and firmer than 
normaL The capsule is readily removed, and the surface is 
smooth and paler than normaL 

On sec/ion.— If LugoPs solution of iodine be applied, with a 
clean camelVhair brush, over the suspected portion, in a few 
Heconds, if amyloid material be present, the affected part rapidly 
al)sorb6 the iodine, and results in a dark-brown tint which is 
easily distinguished from the yellow stain of the non diseased 
tissue. There are glistening streaks along the ^course of the blood- 
vessels, and especially in dots corresponding to the Malpighian 
tufts. These glistening portions of the organ give the blue re- 
action to the iodine and the sulphiuic acid tests. 

Microscope. Shows the changes to be most marked in the Mal- 
pighian tufts, and that the middle coat of the small arteries has 
im^ergone more or less alteration from a deposit of amyloid ma- 
terial, and are irregular in outline. This irregularity of outline 
is due to the amyloid deposit in the coats of the blood-vessels. 

In the second stage. The kidney is very much increased in size , 
the capsule is adherent ; and the surface pale and smooth and pre- 
sents a stellate vascularity, 

"On section, — The increase in the size of the organ is seen to be 
due to an increased development in the cortical substance. The 
blood-vessels have undergone a waxy change, and the whole kid- 
ney has a waxy appearance. 

The microscope shows the entire surface to have a shining, waxy 
appearance. The tubules in the medullary substance are dis- 
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tended with a substance similar to that found in the coats of the 
blood-vessels (but does not respond to the iodyie test). This sub- 
stance may be broken-down epithelium and fatty granules, or 
fibrinous material, like hyaline casts. The Malpighian capillaries 
are thickened, opaque, and glistening, and there is degeneration 
of the larger blood-vessels. The casts are chiefly in the large 
tubes of the pyramids. 

In the Third /Sfogfe.— (Atrophy.) 

On section,— The size of the kidney is diminished; the capsule 
adherent; the surface uneven, pale, and waxy. There is a 
diminution in the size of the kidney (due to a decrease of both 
the medullary and cortical substance). The Malpighian tufts are 
large and prominent. The small arteries are enlarged; their walls 
are impervious; and their circulation obstructed. 

The microscope shows the tubules to be more or less atrophied, 
and their walls collapsed. The blood vessels are thickened and 
irregular in outline. The iodine test decides the nature of the 
change. 

ETIOLOGY. 

Tertiary syphilis; prolonged suppuration (especially in diseases 
of the bone); suppurative diseases of the lungs (empyema, phthi- 
sis). 

SYMPTOMS. 
General emaciation (from some wasting disease). 
Impaired mental faculties, and, possibly, insomnia. 
CEdema of the feet at night. 
Dyspnoea — on exertion (probably due to anaemia). 
Complexion— pale and waxy (often with pigment in the eyelids). 
A sense of fullness and weight in the abdomen. 
Urine— increased; patient rises two or three times in the night to 

micturate. 
General anasarca — may occur. 
Perspiration— has an urinous odor. 
Dyspepsia. 
Nausea. 
Vomiting. 
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Spleen— enlarged. 

Lirer— enlarged, witli unocdh, ■harp edges (dne to aa^Wd 

changetX 
Cachexia. 

CAUSES OF DEATH. 
Death may ocoar from exhanstion (more frequently from amf' 
loid degeneration of other organs); from diarrhoea (doe to amyloid 
degeneration of the mucous membrane of the intestines); and 
from aeciteH (due to changes in the liver). 

If dyspeptic symptoms do not yield to treatment, and jxm have 
also enlarged liver and spleen and diarrhoea, tt Is b^ond a doobt 
that amyloid degeneration of the intestines has caused death. 

The principal symptoms that have to be borne in mind are those 
in connection with the urtne, the devdopment of slight dropoff t 
and the absence of marked nervous phenomena. 

Urine. 
Increased in quantity — may reach one hundred ounces in twenty- 
four hours. Forty ounces in twenty-four hours is a small 
quantity. It is of a light color, like clear water, or slightly 
amber. Low specific gravity ;i.005). 
Albumen— not large in quantity (only a trace may often be de- 
tected); if large in quantity, it shows that tubular inflammsr 
mation has occurred in a degenerated kidney. 
Casts— large hyaline or granular, or both, but not abundant; epi- 
thelial or fatty casts may also be detected (showing inflam- 
matory process of the tubules). 
Dropsy. 
Is never very marked. 
CEklema — of the feet at night, probably due to changes in the liver. 

Nervoxts Phenomena. 
Rarely headache, convulsions, or coma. 

DIFFERENTIAL DLA.GNOSIS. 
Is easy; for, if from the commencement of the disease there 
has been a copious secretion of urine, of low specific gravity, con- 
taining little albumen, and the symptoms of the disease have 
come on gradually in one who is suffering from an exhaustive 
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disease, you may expect to find amyloid kidneys. The probabili- 
ties are that the kidneys will be increased in size, if the liver and 
spleen are found to be enlarged. 

PROGNOSIS. 
The diiration of life is imcertain. It usually takes years to ' 
establish the disease, but, when once established, is fataL 

TREATMENT. 
If possible, remove the cause, as it occurs in the diseases of the 
bone, suppuration, etc. ; therefore, remove the purulent accumu- 
lations. If occurring from tertiary syphilis, use antisyphilitic 
remedies, as iodide of potassium and mercury. Mercury ^ould 
be given in small doses, and often (but do not produce ptyalism); 
but when debility exists, give iodide of potassium and codrliver 
oU, Iodide of iron may be given in the form of Blanchard's 
pills; give one three times a day when taking food. Hydragogue 
cathartics and diuretics are of no service, excepting when ttie in- 
flammatory form exist, then resort to dry cups, etc. 



CIRRHOTIC KIDNEY. 

SYNONYMS. 
** Gin-drinkers' kidney;" granular kidney; contracted, or "hob- 
nailed" kidney. 

DEFINITION. 
Is due to an increase in the intertubular structure, and an 
atrophy of all the other structures. 

STAGES. 

1st Stage. Enlargement — due to an increase in the intertubular 
tissue (from connective -tissue cell-growth). 

2d Stage. Organization of this new tissue. 

8d Stage. Atrophy— due to contraction of this new tissue (pro- 
ducing degeneration, on account of pressure on the blood-veBsels 
of the organ). 



1 
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MORBID ANATOmr. 

As the ptooeM pr og ww s os , there is shrinking of the kidney tis- 
sues. The kidney is diminished in size, thecapsule thi ckene d and 
adherent, and there is a prolongation of the connective-tiaBiie into 
the cortical substance, causing removal of the structure when the 
capsule is torn off. Dilated yeins may often be seen on the sur- 
face. The diminution in the size of the organ is due to a decrease 
in the cortical substance. The medullary substance retains the 
same appearance as normal, and is not diminished. There may 
be cysts near the surface on the cdrtical substance (if the tabes 
be obliterated, and the tufts of Malpighi continue to secrete). 

In the ftr$t sttjge.^The microKope shows an increase in the 
connective-tissue between the Malpighian tufts and the nrin- 
iferous tubules. The kidney is slightly increased at first, and 
then shrinks; the Malpighian tufts are diminished; the urinlfer- 
ous tubules are obliterated by contraction of the new connectiva- 
t issue; the capsule is thickened, firm, and fibrous. The arteries 
are hypertrophied and irregular; the tufts are brou^t nearer to- 
gether by the increase in the connective-tissue, and are sometimes 
obliterated by cysts. The tubules may contain coagulated fibrin, 
which is indicated by hyaline casts in the urine. The changes are 
due to hypersBmia. Some say the inflammation is due to alcohol 
or gouty diathesis; if due to the latter, there is, in addition to tho 
intertubular changes, a deposit of urates of soda in the cortical 
subtitance and apices of the cones. 

The inflammatory process is the only cause of the anatomical 
changes in the organ. ' 

ETIOLOGY. 
The two most common causes are rheumatism and gout, pro- 
ducing gouty kidney (due to a change in the blood from these 
diseases); lead-poisoning, cancerous diathesis, and alcohcdism, 
may produce, at the same time, cirrhosis, both of the liver an( 
kidney. 

SYMPTOMS. 
Are obscure, and its approach is insidious. 
Frequent micturition is usually present. 
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Urine— may not contain albumen nor casts. 
Dropsy— may not occur. 

Nervous symptoms may be the only well-defined ones. 
The usvxil symptoms are 

Debility. 

Emaciation. 

Dyspepsia. 

Great thirst. 

Urine— is very large in quantity. 

Complexion — is of a dingy hue. 

(Edema — slight, and usually confined to the lower extremi- 
ties, after standing or walking. It is more marked at 
night than on rising in the morning. 

Expression—care-worn. The patient often becomes fretful. 

Nervousness. 

Restlessness. 

Insomnia (a prominent symptom in some cases). 

Convulsions. 

Coma— (for twenty-four hours or more before death). 
. Death. 

The principal symptoms that have to be borne in mind are those 
in connection with the urine, the dropsy, and the nervotis phe- 
nomena. 

Urine. 
Increased in quantity. 
Low specific gravity (1.010). 
Albumen— sometimes present, but inconstant. 
Casts — usually large hyaline. They are often difficult to find, 

and may not be observed until three or four examinations 

have been made. 

Dropsy. 
CEdema — slight, and usually confined to the feet, after exercise or 

standing; but, if it become chronic in the feet, it is asso- 
ciated with general symptoms. 
Ascites -may occur from changes in the liver. 
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Nbbtoto Phbkmodu. 
Hfdftrha mort pftMninent if Minriatod witii gout and 



Vertigo. — High Arterial presBure marind at radial pulse. 

Temporary inability to speak may exist in some instanoea. 

Amanrosia. 

Deafness. 

Numbness. 

Neuralgic pains. 

Cramps. 

Delirium or insanity. 

Insomnia— {great, and extending over a long period of time). 

Paralysis— (temporary, and partial in the arm or le^). 

Con vulsions— (usually developed after some mental or physicsl 

exertion). 
Coma -which may follow a condition of drowsiness, or deliriunu 
Tongue— dark-brown. 
Pupils— dilated (if coma exist). 
Death. 

CAUSES OF DEATH. 
Death usually takes place from convulsions, i»eoeded by head- 
ache, and terminating in coma. 

COMPUCATIONS. 

Cardiac hypertrophy of the left venfricte— usually occurs from 
disease, atheroma, or calcareous degeneration of the waUs of the 
large arteries. 

If cardiac hypertrophy of the left ventricle exist, and the urine 
be abundant, of low specific gravity, and containiiig only a trace 
of albumen, it is sufficient to establish the diagnosis of cirrhotic 
kidney. 

Mucous inflammations, especially bronchitis (of the chronic 
type), alternating with renal and gouty symptoms. 

Amaurosis (of uraemic origin), called neuro-retinitis (first of one 
eye, then of the other). 

Hemorrhage from serous and mucous surfaces, as weQ as in tiie 
substance of the organs. Orebral hemorrhage is especially liable 
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to occur (cerebral apopkzjr) from degeneration of the cerebral 
arteries, and an increased force of blood from an hypertrophied 
left ventricle (thus causing rupture of the capillaries). 

DIFFERENTIAL DIAGNOSIS. 

(1) From typhus fever, on account of the luraemic stupor and 
dry tongue. In typhus fever, however, there will be the erup- 
tion, and the quantity of urine passed may serve as a guide in the 
dii^nosis. 

(2) From gouty and rheumatic diathesis. In this there will be 
the history. The low specific gravity and profuse quantity of 
urine (which may contain albumen and casts) is sufficient to es- 
tablish a diagnosis of cirrhotic kidney. 

PROGNOSia 
Ijs bad as regards recovery. 

TREATMENT. 
Hydragofftie cathartics should be given when the disease is de- 
veloped, in connection with cirrhosis of the liver. Resulting, as 
this disease usually does, from rheumatism or gout, and tiie 
patient suffering from headache, restlessness, nervous and trem- 
ulous affections, it is advisable to send this class of patients to 
the alkaline springs, as you would in cases of rheumatism or 
gout, and administer bicarbonate of soda and potash in large 
doses. Iron is not desirable, as it has too great an effect on the 
nervous system. Strychnia* \9 preferable to iron, and should be 
given in minute doses for a long period. In many cases cod-liver 
oil should be combined vnth the hypophosphate of soda. These 
patients should reside permanently in a warm climate, all exciting 
causes of cirrhotic development should be avoided, and hygienic 
rules must be carefully observed, yever give digitalis or iron, 

PYELITIS. 
DEFINITION. 
Is an inflammation of the mucous membrane of the pelvis and 
calices of the kidney. It may be acute or chronic in its course. 
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MOBBID ANATOMY. 

In the aeute variety. — ^The mucous membrane of the p^ris is 
more or lees congeflted. The surface is dotted with red ^>otB 
(ecchjmosis). The epithelial covering is more or leas removed 
(may be entirely destroyed, or absent in patches). There is usu- 
ally a muco-punilent secretion covering the surface of the mucous 
membrane. There may be a diphtheritic membranous exudation 
on the surface of the mucous membrane, which is due to a gene- 
ral diphtheria. 

In the chronic variety. — The mucous membrane of the p^vis 
of the kidney is not only much thickened, but changed in color. 
It may be grayish- white or slate-colored, and traversed with 
dilated veins. The pelvis and infundibula are dilated. Pus is 
abundantly formed, and, if not obstructed, flows off with the 
urine; but, if there be obstruction, it accumulates and produces 
pyonephro^ The accumulation of pus causes the papillsB to 
become flattened and obliterated. Then the pyramids are com- 
pressed, and, lastly, the cortical substance, both of which may 
eventually disappear on account of pressure. The sac so formed 
contains pus, broken-down material, or calcareous matter. If 
pyelitis be caused by obstruction from renal calculi, there may be 
ulceration of the mucous membrane, causing perforation of the 
pelvis and extravasation of urine into the adjacent tissues. The 
ureters may be the seat of disease, from an extension of pyelitis, 
and may be obstructed by pus, blood, and urinous material, pro- 
ducing a sac, like an abscess, which may be evacuated by an 
opening into the adjacent tissues. Inflammation may be estab- 
lished, and the pus may be discharged externally (by ulceration), 
or into the intestines. The accumulation may occasionally un- 
dergo absorption, transforming the ureters into a tendinous cord; 
in this case, the other kidney has to do double woric. 

ETIOLOGY. 
Calculi, or any foreign body or substance in the pelvis of the 
kidney, may create it; and irritation (by decomposition of urine 
in the pelvis of the kidney) may prove an exciting cause. Ure- 
thral stricture or enlarged prostate (by causing retention, after- 
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ward cystitis, and inflammation of the mucous membrane, ex- 
tending to the ureters) may create it. The lining of the ureters 
thus becomes thickened, and their calibre diminishedv obstructing 
the flow from the kidney. The retention of urine in the bladder 
and the pelvis of the kidney causes a decomposition of urea into 
ammonium carbonate and water. The ammonium carbonate 
produces irritation, which induces inflammation of the lining 
men^brane of the bladder and kidney (cystitis and pyelitis), or 
ammonsBmia (from absorption of ammonia). Finally, blood- 
poisoning (of all forms); acute parenchymatous nephritis, with 
bloody urine; and overdoses of turpentine, cantharides, and other 
stimulating diuretics, may be mentioned as causes of pyelitiaJ It 
may be secondary to morbid processes, or to mechanical irrita- 
tion, and occasionally follows exposure to cold or dampness.^ 

SYMPTOMS. 
Are modified by the causes which produce it, such as renal cal- 
cidi, bladder diseases, etc., etc. 

4.cute Pyelitis. 

Pain — ^in the back, always over one or both lumbar regions. 
It is usually aching in character, shooting down the 
course of the ureters. It occurs with micturition, and is 
incessant if micturition be excessive. It is also aggrar 
vated by exertion or change of position. 

Urine— is usually acid, and contains blood mixed with mucus 
and epithelial-cells, pus-cells, and blood-globules (the epi- 
thelial-cells are of the type which normally exist in the 
pelvis and infundibula). Epithelial-cells denote an early 
stage of the disease. Specific gravity 1.026 to 1.030. 

Is ammoniacal in the advanced stages, and often contains 
albumen. 

If there be obstruction, the urine from the other kidney is 
normal. If the obstruction be removed, the urine may 
suddenly become purulent, and continue to be so. 
Chronic Pyelitis. 

Tumor — in the lumbar region. 

Bulging between the crest of the ilium and the false ribs. 
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Uretem— oompletdy obetrnoted. 

AcoumulatioiL of fluid in the pelvis ot tiie kidney. 

Palpatien—Bhowa deepneieated fluctuation. 1^ ^ 
painful and tender on pveesure. 

Jf^mniMum— elicits a dullness vinoe limits d^>end on tiie out- 
line of theteoBsr. 

DIFFERENTIAL DIAGNOSIS. 
From cystitis and peri-nephritic abscess. 

In pyelitis, associated with chronic cystitis, or enlarged prostate, 
or stricture (should the pus be large in quantity, the urine ^i^tly 
c id, the loin painful, and constant febrile movem^it ^id ^naci- 
ation exist), it indicates chronic py^tis. 
In acute PyditU. 

Urine— is acid, and contains epithelial cells of the pelvis and 

infundibula; also blood-globides and mucus. 
If there be ^ithelial-cells and pus, it indicates an advanced 
stage. 
In Pyo-nephrosU, 

Urine — ^is acid, and contains pus in large quantities. 
Pain— exists in the lumbar region. 

Tumor— may be detected at the seat of the pain, which grad- 
ually increases. It may suddenly disappear, when copi- 
ous flow of pus ensues, which affords great relief to the 
patient. 
This tumor may be mistaken for hydro-nephrosis, hydatid 
cyst, and peri-nephritic abscess. 
Pyelitis, 

Is an inflammation of the pelvis and calicep of the kidney. 
Produced by stone in the pelvis of the kidney, or inflamma- 
tion extending upward from the bladder, or the use of 
irritant drugs. 
Urine — ^is acid, and contains blood, pus, and epithelium of the 

pelvis and infundibula. 
No tumor exists. 

Chills and high temperature may be develcq^ed. 
Ho pain on motion is present. 
Aspiration — gives negative results. 



feri-nephritic Abscess. 

Is a suppuration of the connective-tissue surrounding the 

kidney. 
A traumatic origin ean usually be discovered. 
Urinary symptoms — are negative (unless perforation take 

place). 
Tumor— may occur and point externally. 
Temperature— not so high as in pyelitis. 
Pain— can be detected on motion of the leg and thigh upon 

the trunk. 
Aspiration — ^by aspirating at the extremity of the last floating 

rib, pus may be drawn off. 

PROGNOSIS. 
It it be the simple uncomplicated catarrhal form, the prognosis 
is Uct unfavorable. If both kidneys be affected and there be 
purulent discharge, the prognosis is bad. If it be secondary to an 
enlai^ed prostate or to an extension of a chronic cystitis, urethral 
stricture, or cancer, the prognosis is hopeless. If it occur with 
calculi or hydatids, the prognosis is grave. If there should be 
pyo-nephrosis and the pus escape externally or into the intestines, 
recovery is possible; but if there should be pyo-nephrosis and the 
pelvis bursts into the peritoneal or thoracic cavities, the result 
is usually fatal. 

TREATMENT. 

If of an acute type and the f evev be considerable, pain in the 
lumbar region severe, and bloody urine, wet cups should be freely 
applied to the loins, followed by hot baths and a sufficiently large 
hypodermic of morphine to relieve all pain. The patient should 
be kept in bed and drink freely of alkaline fluids. 

In chronic pyelitis. — AMringents (tannic acid) should be given 
if pus be abundant. Cod-liver oil and quinine should be admin- 
istered with a nutritious but not stimulating diet, and prolonged 
use of alkaline beverages. Aspiration should be resorted to, if 
the tumor be near the surface, and, should the case require it, a 
free permanent opaung should be left* 
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HTDR0-NEPHB0SI8. 

SYNONYMa 
Dropsj of the kidney; renal dilatation. 
DEFINITION. 
l» a non-inflammatory affection, due to a collection of urine in 
the pelvis and infundibula of the kidney from obstruction; com- 
pressing and causing an atrophy of the renal substance and con- 
verting the kidney into a sac or pouch. This dilatation may 
affect the ureter and pelvis, or only the pelvis. 

MORBID ANATOMY. 
The papillad become flattened, hardened, shrunken, and disap- 
pear. The renal substance gradually diminishes from pressure, 
becomes tough and resistant, and, in extreme cases, the kidney 
becomes a multilocular cyst, sometimes as large as a child's head, 
and the ureters the size of the small intestine, with thickened and 
convoluted walls. The contents of these cysts is variable. 
Urine, which is usually more watery than normal, containing 
more or less urinary salts and also blood, pus, epithelium, and 
albumen, is generally found. 

ETIOLOGY. 
From closure of the ureter by an external tumor, cancer, im- 
paction of calculi or mucus, or by inflammation causing adhesion 
of the walls of the ureters; from stricture of the ureters; from a 
congenital valve at the upper end of the ureters; from an abnor- 
mal course of the renal artery, wnich may be wound round the 
ureter like a cord; from dilatation of the ureter; from an imped- 
ing discharge which may completely close the papiUsB and pro- 
-(iuce entire suppression of the urinary secretion. 

SYMPTOMS. 
Tumor — detected in the lumbar region, which is of slow develop- 
ment, painless, and fluctuant. In occasional instances, there 
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is a rapid subsidence of the tumor and a large discharge of 
fluid from the urethra and bladder (diagnostic). 
Rupture of these cysts is uncommon on account of hypertrophy 
of the tunics; the cysts may be of small size, or occasionally 
large enough to contain gallons of fluid. 

DIFFERENTIAL DIAGNOSIS. 
From ovarian cyst; ascites; hydatids; and pyo-nephrosis. 

Between hydro-nephrosis and ovarian cysts: 

In hydro-nephrosis — ^there is the presence of the colon in front 
of the swelling, and an absence of tympanitic percussion in the 
lumbar region. 

Between hydrornephrosis and ascites: 

In hydro-nephrosis — ^there is no dullness in the lumbar regions, 
neither is the line of dullness affected by change in the position 
of the patient. No evidence of portal obstruction can be detected. 

Between hydro-nephrosis and hydatids: 

Unless hydatids be found in the urine it is impossible to make 
a diagnosis. 

Between hydro-nephrosis and pyo-nephrosis: 

In hydro-nephrosis — the urine is non-purulent and there is no 
suppuration. The constitutional symptoms are not so severe as 
in pyo-nephrosis. 

PROGNOSIS. 

When one kidney is affected, the prognosis is favorable, as spon- 
taneous evacuations may occur; but when both kidneys are 
affected, the prognosis is bad, as uraemic symptoms will develop 
and death ensue. 

TREATMENT. 
Evacuate the tumor by careful manipulation^ or by a&piration 
at the extremity of the last floating rib. Medical treatment is of 
noavaiL 
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RENAL CALCULI. 

These may be fomied in the tubes of the pjrramids, in the cor- 
tical substance, or in the pelvis. Thej may occur at any a^; 
from the new-bom infant to very old age, or even in the foetus. 

MOBBID ANATOMY. 
In the aged, the fbrmation of calculi is always aasociatad' with 
a gouty diathesis (as deposits of urate of soda in the kidne3rB, in 
the pyramids, and cortical substance). They may also occur in 
connection with diseases of the bone (as carbonate and phosphate 
of lime in the tubes and pjrramids). Cysts may be developed frcun 
permanent impaction, or the calculi may be washed down the 
tubes by the urine, and lodged in the pelvis. They may obstruct 
the ureters and may also tend to excite pyelitis, abscess, paren- 
chymatous nephritis, pyo-nephrosis, or hydro-nephrosis. The 
nuclei of the calculus may be pus, blood, epithelium, grains of 
pigment, etc. 

ETIOLOGY. 
In chUdreriy they are usually of the uric acid variety. In adults, 
they are generally composed of lime and triple phosphates (with 
aome nuclei, as above mentioned, for a starting-point). 

SYMPTOMS. 

These are aggravated by violent exercise and jolting, as in riding, 
horse-back riding, etc. They may last from a few hours to a 
few days, or the calculi may pass into the bladder and remain 
there, or they may become encysted and cease to irritate. A 
large portion of the kidney may be sometimes destroyed or 
atrophied as the r jsult of a calculus. 

Renal colic — due to the passage of calculus along the ureters; it 
is accompanied by the following symptoms: 

Pain— sudden and intense in the region of the kidney of the af- 
fected side, radiating to the bladder, testis, inside of the 
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thiols, and to the end of the penis. It is so intense that the 
patient often shrieks violently and rolls about 
Vomiting— violent and frequent. 
Testicle— retracted on the affected side. 
Countenance— pale, and covered with profuse perspiraticni; great 

anxiety is manifested in the face. 
Pulse — smalL 
Extremities— cool. 

Fever— may occur, but is not usually present. 
Urine — ^may be suppressed or scanty in amount, high-colored, 
bloody, and discharged in drops. It often causes a painful 
burning sensation during micturition, and may contain pus, 
blood, or epithelium. 

DIFFERENTIAL DIAGNOSIS. 
Renal colic may be confoimded with neuralgia of the lower in- 
tercostal and abdominal nerves, but the urine containing pus, 
blood, and epithehum decides the question of the presence of 
renal calculi. It may be mistaken for blood-clots, or hydatids in 
the ureters; for spasm of the ureters; and confounded with hepa- 
tic colic (especially if the right kidney be attacked). 
PROGNOSIS. 
Is good, unless there be impaction and obstruction to the esci^ 
of urine or of the calculus itself. 

TREATMENT. 
Is the same as in pyelitis and pyo-nephritis. The paroxysm 
may be relieved by the free administration of opium, warm baths, 
and hot poultices to the loins and abdomen. If the pain be in- 
tense and the vomiting constant, inhcUationa of chloroform will 
frequently give speedy and permanent relief. Change of position 
and manipulation along the ureters and drinking something oon- 
taining carbonic acid will often aid in dislodging the calculus. 

NEW-GROWTHS OF THE KIDNEY. 

These comprise (1) cancer, which is the only one that is of aiq^i 
clinical importance; (2) tumors in the intertubular tissue; (8^ 
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syphilitic gommaU; (4) fibroma in the pTramidB; (5) lipoma, 
which are sometimes developed aroand the capsule of the kidnej, 
and in the pelvis of an atrophied kidney, or in the cortical sub- 
stance ben^ith the capsule, and (6) tubercles (small miliary, gray, 
or cheesy), which are met with only in connection with g<meral 
tuberculosis. 

RENAL CANCER. 

May be a primary or secondary affection and may occur in both 
kidneys. 

MORBID ANATOBnr. 

These deposits are usually of the medullary Tariety, developing 
in the form of circumscribed nodules in the cortical substances. 
They may become so large as to fill the whole abdominal cavity. 
They are often associated with cancer of the testicle. 

ETIOLOGY. 
Depends upon either hereditary taint or some tjrpe of local in- 
fection. 

SYMPTOMS. 
Rational. 
Emaciation— gradual. 

Pain— probably none (confined to the lumbar regions, if present). 
Urine — probably no change, but there may be haematuria and 

albumen; when hematuria is present, it is constant. 
Complexion— a peculiar waxy appearance may often be detected. 

Physical. 
Palpation. — When it attains a large size it can be felt through 
the abdominal walls. Its form and immobility prove it not 
to be an enlargement of the liver or spleen. 

CAUSES OF DEATH. 
Death may result from exhaustion; hemorrhage; acute paren- 
chymatous nephritis; or from invasion from other organs. 

PROGNOSIS. 
Is bad. 
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TREATMENT. 
Is palliative, and all that can be done is to relieve the symptoms 
and sustain the patient as much as possible. 



ADDISON'S DISEASE. 

DEFINITION. 
Is a chronic caseous degeneration of the supra-renal caps v>s, 
attended by a peculiar dark bronzed appearance of the skin aid 
atrophy of the neighboring plexus of nerves. 

MORBID ANATOMY. 
The capsule is swollen, thickened, dark in color, and studded 
with extravasations of blood. It is firm in consistence, and its 
surface is irregular. It presents a grayish-white or whitish homo- 
geneous substance, with caseous collections, and calcareous de- 
posits. These caseous masses are composed of debris and cellular 
elements in a state of decay or degeneration; or crystals of choles- 
terin may often be found. The pigmentary deposit is in the 
lower layer of the rete Malpighi (seen by the microscope), 

ETIOLOGY 

Is unknown. It forms one of the symptoms of :general tuber- 
culosis, cancer, and amyloid and fatty degeneration. 

SYMPTOMS. 
Skin — becomes gradually dark. 
Roots of the nails remain white. 
Palms of the hands and soles of the feet are spotted* 
Sclerotic of the eye— is of a pearly hue. 
Black spots appear on the mouth and lips. 
Extreme debility and dementia are often present. 
Pain — in the back and epigastrimn usually exists. 
Dyspepsia. 
Vomiting. 

Diarrhoea— obstinate in character. 
Epileptic convulsions— may occur in some cases. 
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Temperature— usually normaL 

Heart-beat and pulse — at first accelerated, but, toward the &ad, 

become weak and feeble. 
Death. 

TREATMENT. 
Good nourishment and care is all that can be suggested, m it 
vrtually terminates in death in about four years at the most 

SURGICAL KIDNEY. 

Is that type of kidney which is liable to be a sequel to opera- 
tions on the genito-urinary tract, especially following the treat- 
ment of deep-seated stricture and operation for stone. 

It is sometimes called *' acute interstitial nephritis,** beoauae, in 
extreme cases, suppuration of the intertubular structure takes 
place, forming scattered abscesses throughout the kidney, which 
vary in size from a pin*s head upward. 

In the majority of instances, intense renal engorgement is tiie 
only lesion detected unless evidences of previous diseases exist. 

Its chief symptom is suppression of urine ; and, in fatal oases, 
both kidneys are affected. It is ushered in by a marked chill or 
rigors, within the first two days after the operation. 

TREATMENT. 

Is both preventive and curative. 

Preventive, — Before the operation the patient should be confined 
to his bed for several days; he should have hot hip-baths; and be 
made to drink freely of diluent beverages. Quinine should be 
given in large doses and (Long*s treatment) Fleming's tincture of 
aconite^ gtt. ij. doses both before and after the operation. 

Curative, — Inf. digitalis and citrate of potash; hot applications; 
wet cupping; blisters and actual cautery over the lumbar region; 
liot-air bath; hydragogue cathartics; morphia hypodermicskliy. 
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CHOREA. 

SYNONYMS. 

St. Titus' Dance. St. Guy's Dance. It has been termed 
' * insanity of the muscles." 

DEFINITION. 
Is a disease of a purely motor neurosis, and characterized by 
irregular clonic spasms of groups of muscles under the influence 
of the will, usually occurring on one side of the body, but which 
may become general 

MORBID ANATOMY. 

The pathology, notwithstanding the numerous autopsies that 
have been made in connection with this disease, is admitted to be 
obscure, for it has never been discovered where the seat of the 
disease occurs in the central nervous organs, nor what are the 
morbid processes in the parts affected. On account of its unilat- 
eral origin and unilateral tendency, the disease is supposed to 
have commenced either in the cms cerebri, or in the correspond- 
ing corpus striatum and optic thalamus or, in the cerebral hemis- 
phere. The majority of authors are totally averse to such opin- 
ions, in consequence of other parts which are supplied by these 
centers being frequently very little, if at all, affected during the 
course of this disease, and, furthermore, its occurring as a sequela 
to other diseases, as will be seen in its etiology. 

Dr. Dickinson, from his results of careful autopsies of several 
fatal cases of this disease, 4n a valuable paper read before the 
Medico-Chirurgical Society, has come to the conclusion that 
chorea depends ** on a widely-spread hyperoemia of the nervous 
centers, not due to any mechanical mischance, but produced by 
causes mainly of two kinds— one being the rheumatic condition, 
the other comprising various forms of irritation, mental and 
reflex, belonging especially to the nervous system, and in conse- 
quence of the vascular changes, sclerosis is induced in the tissues. 
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which snrroand the veflselB, thereby explaining the rigiditj of 
the limhs, pennanent paralysiB, and wasting of the mnscleB, 
which complicate or sapenrene opon this disease. "* 

ETIOLOGY. 

It occurs principally in female children at the period of second 
dentition and puberty. It rarely occurs before the sixth or after 
the fifteenth year of life. It may be hereditary. It may even be 
brought on through children mimicking others who have the dis- 
ease (this frequently occurring in large boarding schools). It 
may be due to an irritation of peripheral portions of the nervous 
system. From blows ; falls ; wounding a nerve ; uterine dis- 
orders ; painful menstruation ; pregnancy (rarely before the end 
of the second month) ; gastric or intestinal affections (by acting 
as the exciting cause of perverted muscular movements) ; strong 
mental emotions (fright, fear); over-fatigue ; over-study ; scarlet 
fever ; rheumatism ; bad hygienic surroundings ; ansRmia and 
hydroemia seem to augment the tendency to this disease ; it may 
occur in cardiac complications (rare) or spasmodic action of the 
papillary muscles ; worms ; onanism ; hysteria. 

SYMPTOMS. 

Usually come on insiduously. The child becomes mopish, 
avoids its companions, takes no interest in games or pleasure, 
cannot commit lessons to memory, or recollect readily. 

Real or apparent mental deficiency. 

Fretfulness or capriciousness. 

Suspicion or timidity. 

Impairment of mental function. 

Restlessness or fidgetiness. 

Clumsy movements. 

Inability to hold things steadily in ;^he hand, and inability to 
write or work. 

Choreic Movements upon one side (usually) either in the face, eye, 
tongue, head and neck, hitching of the shoulders, hand, arm 
(or both hand and arm), sometimes in the leg, may extend to 
the whole side of the body, and may become very character- 
'istic, consisting in sudden impulsive movements following 
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j^lKih other at irregular intervals, involving first one group of 
muscles, then another, then one part of the body, and may 
ultimately involve the whole muscular system. These 
symptoms become greatly aggravated whenever the patient 
endeavors to accomplish any voluntary movement (as in 
d;finking a glass of water), or when anything occurs to excite 
him, or when he knows he is being watched. 

Difficulty of speech (due to convulsive action of the lips and 
tongue, or a spasmodic affection of the larynx and the 
jrespiratory muscles). 

The lower limbs are dragged in walking. 

Mastication and d^lutition may be affected. 

Pupik of the eye may be greatly dilated, and the sclerotic coat 
whiter than normal. 

Respiration may be irregular, jerky and noisy in consequence of 
^e diaphragm being affected. 

Indigestion (may occur). 

Sphincters of the rectum and bladder may be affected (in severe 
cases). 

Constipation (may occur). 

Impairment of menstrual functions. 

Locomotion or use of the hands may become impossible (in severe 
cases). 

Impairment of muscular strength. 

Paresis (may occur when unilateral). 

Hemiplegia or paraplegia may replace the convulsive move- 
ments. 

Impairment of sensation. 

Eyesight may fail. 

Appetite may be bad, capricious, or even fail. 

Cardiac palpitation (may occur), or even a murmur may be heard, 
which is attributed by Sir William Jenner *^ to an irregular 
action of the muscular apparatus of the mitral valve, and 
.fometimes to an irregular contraction of the heart itself,'' 
but more probably as the result of anaemia. 

I^t^Uect develops slowly and is enfeebled as long as the disease 
lasts 
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Sleep isdisturbed, or ioiioinnia (may oooor in severe cases after 

asBuming the form of nightmare). 
Urine contains an excess of phosphates. 

PBOGNOSia 

Is rarely fatal, but is not of short duration, for although being 
of a very acate nature, usually lasts from one to several oKHiths 
<due to successive relapses), the patient remaining subject to 
nervous disorders, and may in after years be followed by 
epilepsy, insanity, or muscular atrophy. When fatal (in severe 
cases), death is usually due to asthenia, erysipelas, to cardiac 
complications ; or, it may result from extreme agitation ; ner- 
vous exhaustion produced by excessive jactitations, exaggerated 
by sleeplessness, or cerebral rheumatism. 

Complications—Endocarditis and pericarditis, which usually 
precede the disease (being due to rheumatism)— mental derange- 
ments. 

DIFFERENTIAL DIAGNOSIS. 

From spasms of acute cerebral diseases ; from epil^ey^ from 
tetanus ; from paralysis agitans ; from convulsive tremor ; from 
mercurial tremor ; from facial spasm ; from writers* cramp ; from 
salaam convulsions ; from locomotor ataxia. 

TREATMENT. 

Cold baths have been advocated, as also river and sea-bathing, 
but on account of their great tendency to produce rheuma(asm 
in children, they liave been abandoned by their greatest advo- 
cates. These methods have been replaced by dipping the patient 
in baths (two or three times at first), at a temperature about 75^ 
F., gradually lowering the temperature every day. 

Sulphur baths have been also recommended, prepared in the 
following manner, from ^ to 1}^ ounces of sulphuret of potas- 
sium is dissolved in 12 gallons of water, at a tempe9*ature of 
86^ F. These baths must be repeated daily with the greatest reg- 
ularity, in which the patient is to spend about one hour at a 
time, but where rheumatism threatens this treatment must not 
be resorted to. 
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Tonics and the preparations of iron are indicated when the dis- 
ease is due to chlorosis. 

Arsenic (especially Fowler's solution) is largely prescribed, in 
consequence of its possessing the property of causing general 
excitation, and especially, increased vigor of the lower extrem- 
ities. I have seen very excellent results by combining the citrate 
of quinine and iron with this drug. B Lig. pot. arsen : 3 i-ii 
Ferri et quin. cit 3 i-ii. Glycerinoe et aquae aa § i.- 3 i t. i. d. after 
meals — gradually increasing the doses of the arsenic every week. 
Should tfie disease be due to struma, iodine and iodide of potassium 
are indicated. 

, Tartar Emetic in large doses, in oonsequence of its sedative 
action on the nervous system, had its advocates, but was like 
many other remedies abandoned. Dr. Roger, in an article pub- 
lished in the ** Union Medicale," July, 1858, gives the following 
roles for its administration : '*0n the first day, doses of 4 to 5 
grains in the 24 hours, which is doubled on the second day, and 
trebled on the third day, and then a period of rest for 3 to 5 days. 
If the disease persist, or the convulsive movements merely di- 
minish in violence, the drug is again administered for another 
three days, beginning with the same dose as on the first day, plus 
an additional grain, then an additional rest. If, after this period, 
l^e disease recur, the same plan is adopted. So that, if the first 
dose, given on the first day of the first series, be 4 grains, that on 
the first day of the second series 5 grains,. and on the first day of 
the third series 6 grains, and on the third day of the third series 
18 grains." Antispasmodics and narcotics such as assafoetida, 
camphor f rrmsk^ valerian, etc., have been recommended, put 
aside, and tried again. 

Cannabis Indica has been greatly praised by Dr. Corrigan, of 
London, who commences the treatment by giving 6 minims of 
the tincture three times a day for a week or ten days, then 
gradually increasing the dose to 25 min. three times a day. 
This drug possessing, as it does, an alterative action on the ner- 
vous system, should be used in obstinate cases, especially where 
narcotics are indicated, in order to prevent dangerous complica- 
tions. 

Ojnum finds a strong advocate in Trousseau, where the disease 
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is cx>inplio«led by infitnniii, which giadiiallj eTtMWwtH the 
patient's ftrength, the mUphate of morphia being p r ef e i red, giving 
it in grain doeee every four houra. He inoreaaed the dose until 
80 grains had been administered in the twenty-four hours, when 
he obtained complete recovery. In very severe cases, when the 
movements become beyond control, chloroform should be admin- 
istered. 

Sulphate of Zinc, from 2 to 8 grains three times a day, dis- 
solved in a suflOcient quantity of wat^ to prev^it gaslaric irrita- 
tion, was at one time used by Dr. Hammond, of this city, but he 
now prefers the hromide, beginning with ten drops, tluee times a 
day, increasing the dose till the symptoms b^;in to dis^pear, 
and then decreasing the dose accordingly. 

Qfmnatiic Exercises have their advocates among many prac- 
titioners, which, when properly carried out have many advan. 
tages. Whenever the vertebrae are sensitive to pressure, leedies 
and cupping have been implied to the side of the spine, f <dlowed 
by counter-irritants. 

Hygienic Measures, as they occupy a prominent part, should 
not be forgotten in this disease. The patien); should sleep in a 
weU- ventilated room ; nutritious and tonic food should be taken 
at regular intervals ; cod liver oU, if there be great debility ; op^ 
air exercise, vnthout producing fatigue, in order to facilitate the 
organic movements of repair, thus preventing recurrence of the 
disease ; the bowels should be properly regulated ; odd bathing 
and swimming may be indulged in in moderation. When the 
disease assumes the severe type it is advisable to separate the 
patient from others, on account of the annoyance, and because 
the affection is apt to extend from one to the other from, sympa- 
thetic irritation. 
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ALKAUNE MIXTUKE Fob NuBSina 
Childrbn. 

9Pot. carb gr. ij. 

Ol. cajuput 1% t 

Aq. anetbi .3 ij. 

M. Sig. three or four times a day. 

ASCARIDES. 
9Quas8i8e 3 ij. 

Ac. salicyl gr. x. 

Aqun O.i. 

M. Sig. to be used as an enema. 

ASTHMA. 
9 FL ezt. ergotaB, 

Tr.hyos &&IU 

Hotf. anodyne 3ij. 

M. Sig. 3 i. eveiy half-hour till re- 
lieved, then every 2 hours for the next 
24 hours ; then give 

9 Mist, glycyrrh Siij. 

Tr. opii camph. Ji. 

Ammon. mur gr. Ix. 

M. Sig. 3i.t. id. 
If it become severe, paint the chest 
with 

9 Canth. ooUod. soL over a flfpace 8 
inches by 8 inches and give 

9 Hyd. chlor. mlL gr. x. 

Pulv. Jalapea. .gr. zv. 

Or, 
9Pot. iodidi, 

Tr.beUa M 31. 

Liq. pot arson nixl. 

Spts. ether. CO. Siss. 

Elixir simplids. f ij. 

Aq. dnnamon Svi. 

U. Sig. 3iv. t i d. after meals. 



ASTHMA (Hat). 

9Pot.iodidi St 

liq. pot. arson 3t { 

Aqu8B Si^» 

M. Sig. 3 i. every 4 hours. 
Or, 

9 Liq. pot. arsen. 3 iij. 

Tr.beUa 3ix. 

M. Sig. gtt. xij. after meals, and in- 
crease in 8 days to xvL, and after 10 
days to gtt. xx. 

ASTHMA (In PRsaNANOT). 

9 Pot. brom 3liJ. 

Chloral bydrat 388. 

Aqiue 5i. 

M. Sig. 3 j- to be used as required. 
Or. 

9Pot iodidi 3i. 

lodini gr. i 

Tr.gent. co.... §*• 

Aquffi •• S^ 

M. Sig. 3i.t. i.d. 

ASTHMA (Spasmodic). 

9 Pot. iodidi gr. xv.-xzx. 

Every 2 or 3 hours. 

ASTHMA (In a Child). 
First, for sneezing, keep the bowels 
open with a Qregoiy^s powder, and 
give 

Pulv. Dov., 

Quin.sulph Ugr. viij. 

Also, 

Spts. nit. dulc, 
Tr. Scillfie, 

Tr. opii camph U Si 

Sig. 3 i. every hour till relieved. 
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ASTBUJl CWnrn 

CnuNno BAUJfuuTu). 

B Qjr. pnm. Ttov fhr. 

Hoff. Anodyne Sm. 

BotkMlkU. lU. 

Tr.beUa. li^Mr. 

U. 8kg. 3 i. t. L d. and Mad the 
patient to « wmrm oUnmte. 

ANOSMIA (Ik ChiloueiO- 

BFerricit. 3U. 

Aq. aimnt. S^»* 

Syr. simpUc 5««- 

M. Sig. from a teaspoonful to a 
tablespoonful before or after each 



ANJEMIA. 
B Tr. ferri perchlor., 

Acid.acet.dU U^zx. 

Sjrupi 3U. 

liq. ammon. acet. irl 

M. Siff. 3 g.-hr. every three hours. 

ACNE. 

BTr.iap.Tlr. SUJ. 

Ac. carbol sw. 

8p. vini lect ad Sir. 

M. Sig. to be used at night. In the 
morning the parts should be washed 
with warm water and then rubbed 
down with 

Tngt. hydraig, ammon., 
Zinciozidl ift im, 

ANEURISM. 

B Pot. lodidl gr. xv.-Z as. 

Sig. take this amount 1. 1. d. 

APERIENT. 

BFl.ext.rhei m xl. 

FLext. Ipecac niiij. 

SodU bicarb 9lj. 

Aq^menth. pip ad|lj. 



AXENORRHOCA. 

B Ferri . arsen. .gr. ▼. 

Bivotinae (aq. ext) 3«i 

M.eiftpa. XXX. 
Sig. One night and momiiic. 
Or (Toino). 

B Sulph. strycfa gr. L 

Fenri. pyrophos., 

•<)ubi.su^ ttlL 

Ac. phoa. dlL, 

Syr lingiber USiJ- 

M. Sig. 3 i. t. L d. 

ANOINA PECTTORia 

B Ammon. valer gr. t.-x. 

Chlor. ammon gr. joex. 

Sig. take immediatoty. 
Or, 

BTr. rfaeietaeima lim. 

Syr.singib Silj. 

Tr.opU Si. 

M. Sig. 3L hi hot water inmedi' 
ately. 

ANUS (iTOBnro o0. 

B Pot. brom., 

Ohlor. hydrat «» gr. x.-xv. 

Aquse 5i. 

M. Sig. To be taken at bed-time. 
Also, 
BSodUblbor Jij. 

Morph. mur gr. xrt 

Ac. hydrooyan. dil. . . . Sss. 

Glycerinse Jij. 

Aquae ad JtUJ. 

M. Sig. to be applied to the affected 
part. 
Or, 
B CJhloroforml 5U. 

Glycerinse §«• 

Cerat. simp Jiss. 

M. et ft. ungt. Apply locally. 

(♦ Tr. hydrast. may be siibstttuted.) 
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ARTHRITIS (Chronic). 

3Lithilbrom 3iij. 

Syr. zingiber 5 ss. 

Aquae lias. 

' M. Sig. 3i.t. i. d. 

Or, 

^ LithU carbonat 3 j- 

Ac.citrici..., 3ij. 

Aqu» $ij. 

M. Sig. 3i.t.i.d. 



ARTHRITIS. 
9 01. sassafras 3 ij. 

Aq. ammon 3 iv. 

Lin. sap. camph ^ iij. 

M. ft. liniment (for ext. application) 

APHTHAE OF PHTHISIS. 

9Quin. sulph gr. 1. 

Olei piperis nig .gtt. i* 

Aqu8B.. \i. 

Sig. apply with a brush or rinse out 
the mouth. 
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BLADDER QxwiAM. 00). 

^Tr.belU 3L 

FLezt.boclni SL 

Llq. pot. aneii 3 m. 

Qjr. fimp S Im. 

Tr. opU camph iri, 

Aqam ad !▼<. 

M. Sig. iLererySboiirt. (Tr. opil 
camph. should not be included when 
blood tabHU in the urine.) 
Or. 

9Pot.brom. SOJ. 

Chloimlbydnt 3iM. 

Syr. rub. idnl, 

Aqu» U 51. 

M. SiK. 3 i. eTerj bnlf-hour till re- 
UeTed (and apply hot fomentations). 

BLADDER (InarrATioN orX 

^PuJv. opii gr. IJ. 

01. tbeobro q. ». 

M. ft. suppos. 1. 
Or. 

3 Acid, benzoic 3IJ. 

Aq. cinnam $▼!. 

M. Sig. a tablespoonful t. L d. 

BREAST LOTION. 
5Ext.bella 3i.-iJ. 

PuIt. camph 3 1. 

Olycerinse 5IJ. 

Chloroformi 3Ba. 

01. menth. pip 5 L 

)f . Sig. apply locally. 

BILIARY CALCULL 

^Phos. sodae 3I. 

Sig. take this tLd. 
Or. 
3 Bismuth!, 

Inf. calumb. Ulij. 

Hydrat chloral {■•• 

Syr. rub. idsei, 

Aquae...., MSij. 

M. Sig. 3Lt.i.d. 



BBONGHmS. 

B Pot. nit lis. 

PulT. saooh. albL 3ij. 

ILet ft chart. zU. 

Sig. one erery two or three hours. 

BRONCHITIS (Actm). 
BVini ipecac 3iJ. 

Liq.pot.cit. 5iv- 

Tr. opiioamph., 

Qyr.aoaci«. USL 

M. Big. 3iJ.t.Ld. 
Or, 
9 Ant et pot tart., 

Morph.aoet i&gr.L 

Aqundestil Sir. 

X. Sig. 3 i. every hour. 

BRONCHITIS (AfTBB Loossimva or 

COUOH). 

BSyr.flcOlsB SUj. 

Tr. opil camph.. $L 

M. Sig. 3i.tLd.0r 3ij.atiil8^ 

BRONCHITIS (Ohbohxo). 

9 Ammon.chlor 3iJ. 

Mist glycyn*. co JiiJ. 

M. Sig. dessertspoonful t L d. 

Or. 

9Ezt. eucalypt SL 

Ammon.«mur., 

Extglycyrrh M3lj. 

Syr.tolu 5iij. 

M. Sig. 3 i. every two hours. 
Or. 

9 Ammon. chlor 3ii]- 

Muc. acacisB fl.§iv. . 

M. Sig. a tablespoonful four times a 
a day. 

BRONCHITIS (Witb-Dbt CoughX 

3 Antimon. tart gr. L 

Syr.BCill© Jiv. 

M. Sig. a tablespoonful every 3 
hours. 
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BRONCHITIS (Chronic) (With Asth- 

ICA AND EmPHTSKICA). 

3 Sjrp. prun. virg 5 iv. 

Spt. oether. comp. (Hofl.). 5 ss. 

Pot. iodidi 3ij. 

Tr^bella 3ij.-iv. 

M. Sig. 3 i. t. i. d. and send the pa- 
tient to a warm climate. 



BRONCHITIS (AcuTB in Childrkn). 

3Tr. ver. vir... mij. 

Syr. scillsB comp 3ij. 

Syr. balsam, tolu 3 ziv. 

M. Sig. 3 i every 2 or 3 hours to a 
child 6 years old, in first stage of the 



BRONCHITIS (In Infants). 
9Syr. senegae ji 

Syr. tolu jij. 

Ammon. mm* gr. x. 

M. Sig. 3 i. (small) every 8 hours. 

BRONCHITIS (2d Stage). 

9 Sulph. morph .gr. i. 

Syr. bals. tolu., 

Syr. prun. virg ftft 51. 

M. Sig. 3 i. t. i d., and if there be 
night-sweats add morphine gr. 1-6(1. 
Or, 

9 Sulph. morph gr. i. 

Yin. antimon 3ij. 

Syr. tolu Jiss. 

AqusB 5ilj. 

H. Sig. 3i.t.Ld. 
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OALCUU (BUUBT). 

IbC. oilmiib UsiJ. 

HirdrKchloial. Jm. 

B7r.n1b.kl0i, 

Aqtm ftftSU- 

CARDIAC HYPBRTROPHY (Wrra. 
OCT Yalvulam. Lmuom). 

H Fl. ext ergoUd I tttot. 

Tr. digit S«^ 

M. Siff. 3Lt. i.<L 

CATAMENIA (Stopped). 

BPol.brom 3iv. 

AqiWB 5IJ. 

IL Sig. sLtLd. 

CHANCRE. 

BH7d.chl0r.mit 3L 

Uq.oalcis 5i^. 

BL et ft. lotio. Siff. apply on lint. 
Or, 

3 Hyd. chlor. corr gr.xrt 

Uq.oftlcis StUJ. 

X. et ft. lotio. Sig. apply on lint. 

CLAP. 

9 Tinct. hydraa 3IJ. 

AquflD $vilj. 

M. ft. lotio, inject 8 or 4 times daUy . 
Or. 
9 Fl. ext. hydras., 

OlycerinsB U3iJ. 

M. et ft. lotio for injection, t. i. d. 
And, 

BTinct geleemlL 3i. 

Aqu89 SUJ- 

M. Sig. 3 i. eveiy 4 hours. 
Or, 

9 OL santalis flavas 3ij. 

OL i:<*""0"»Ami inij. 

M. 8ig. Take gtt x-xr. on a piece 
of aogar t. i. d. (and as mnch milk as 
possible, but no spirtta). 



CRABS. 

BTr.delphlnL |L 

8%. Put on sponge and ^|ifli|^ tfe* 
parts. 

CATHARTIC. 

B SCfyofa. sQlph «r.L 

Res.podoph .^.x. 

ExtooLoo we.xl. 

PuIt. capekd gr. xz. 

M. et ft pU. xL sig. One or two when 
reqairML 

CEREBRAL OOMQBSZKMr. 

BSodUbvom Si. 

FL ext. ergot. (Sqafbh^s^. . Shr. 
X. Sig.TablespooafUlt.Ld. 
Or. 
BaodUbBom U 

Fep.aaodi., 

Lig. carb. pulr ttjiij. 

Fl. ext. ergot., 

Aquae ttfij. 

M. eUg. 3 i. t. i. d. for one month. 
Then give as a tonic: 
9 Quin. sulph gr. ir. 

Ac hydrobrom lir, 

M. Sig. 3 Lt.Ld. after meals. 

CHILBLAINS. 

9Plumb. aoet Sss. 

Aquae 0.L 

BL Sig.Applyasalotkmtothea^ 
fected parts. 
Or. 

9Aoid.oarbol 3L 

Tr.iodinL 3ij. 

Acid.tannici 3ij. 

Ceratsimp lir, 

M. Sig.Ungt 

COUO. 
9 SodU bicarb., 

Spt. cether oomp. (Hbff.). 

Morph. soL, 

Syr.dngiber Ujoi. 

Aq. canqih., ad Sij. 

U. Sig. 31. repeat tfflretteifed. 
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OOIXTBIA. 

9 Atrop. flulphi ..gr.ir. 

Aq.dest. ...fl.Si. 

Or. 

9 DuboisisB sulph gr. il^. 

Aq.dest fl.51. 

Or, 

9 Eserins gr. ij^ 

Aq.dest., fl.|i. 

Or, 

1> Zinci sulph gr. ir. 

Aq.dest fl.SL 

Or. 

Q Aluminis gr. ij. 

Aq.dest fl.5i. 

Or, 

9AcidigaUici Hi, 

OlyoerinsB Hit 

CONSTIPATION. 
9 Tr. nuc. vom., 
Tr. bella., 

. Tr. phjsost S&3ij. 

M. Sig. gtt. XXX. in water morniiis^ 
and evening. 
Or. 
9 Ext phjsoetig., 
Ext. bella.. 
Ext. nuc. vom. fia gr. r. 

Ft. piL X. Sig. one pill at bed-time. 
Or, 
3 Aloes soc.. 

Rap. CastU &ft 9L 

Exthyos gr.x. 

■ Pulv.ipec gr.v. 

M. et ft. pil. XX. Sig. take one night 
aDd momingr. 
Or, 

3 Ext. bella gr.y. 

Ext. nuc.v<»n gr.x. 

Ext. coLco 3L 

Sodii carb. exsiccat gr. xi 

M. et ft. piL xl. Sig. take 2 at bed- 



OONSnPATIOll. 
Or (In Childiuen). 

9 Podoph gr. i. 

Sacch. lactiR it 

M . et ft chart, xx. Sig. take one 
eveiy morning or night. 
Or. 

BPulv.rhei gr.iij. 

Sodii bicarb gr. z. 

Pulv. zingib gr. ij. 

H. et ft. chart, i. 

Or, 

9 Ext. colyc. CO. gr. ij, 

Ext bella gr. H. 

Ext. gent gr. i. 

Ol. canii gtt. ss. 

M. et ft. pil. i. 
Or, 

9 Resin, podoph gr, 1-6. 

Pulv. rhei gr. ij. 

Ext. bella gr. ^ 

OLcarui gtt. is. 

M. et ft. pU. i. 
Or, 
9 Khei red., 

Sapon. Castil &&3S8. 

01. anis gtt. iv. 

M. ft. pil. XX. Take one or two as 
required. 
Or, when obstinate. 

9Rh^ Bij. 

Aloes 9L 

Ext. nuc. vom gr. !▼. 

M. et ft. pil. xl. One or two as r»> 
quired. 
Or (Chbonio in Womsn). 

9 Ext. bella. gr. r. 

Ext nuc. vom gr.x. 

Ext colocynth. oo 3 i. 

M. ft pil. XX. Take one at night. 
Should griping occur, add sodii bicarb, 
and make pil. xl. Take 2 at bed-time. 
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CONSTIPATION. 
Or (Dotuho PiucowAiicT). 

9 Est. aloes gr. tr. 

Nuc. Tocn pp.i. 

Ext.hy<M pp.lT. 

(Or, ext. bell*. pr. t.) 

M. ct ft. pll. !▼. Sig. Uke one erety 
mornioff. 
Or (In IvwAjm). 

9Re«in podoph gr.L 

8yr. rhel H- 

Ol. foBDic gtt. L 

M. Slg.gtt.x-- 3 L 
Or (IH Woi«»). 

9Ext. col. CO gr. lij. 

Ext. bella gr. h- 

Saponis gr. 1. 

M. et ft. pil. I. Take one every night. 

COUGH. 

9 Morph. Bulph gr. U- 

Ac hydrocyan.dll Jm. 

Syr. scUliB, 

Syr. tolu &&!U. 

M. Sig. I i. every 2 hours till relieved. 

Or, 

9 Ammon. chlor 3 IJ. 

Morph. BUlph gr. ij- 

Tr. aeon, rad ^ xvi 

Fl. ext. bella ni v. 

Fl. ext. glycyrrh., 

Syr. simp SAli. 

Aquae adjiv. 

M. Sig. 3 1, every S hours. 
Or (Reflbx of Prionancy). 

9 Pot. brom gr. xx. 

Chloral hydrat gr. v. 

M. Sig. this amount to be taken at 
bed-time for 2 or 3 weeks. 
Or (When Violent and Tbouble- 

SOMB>. 

9 A<j. hydrocy. dil gtt. xvl 

Syr. prunis vlrg fl. 5 1. 

M. Sig. 3 i. every 2 or 3 hours. 



OOUOH. 

Or (TfeOVBLBSOMX). 

98yr.adl]e flasL 

8pt <ech rco3i?.(Hoff)-... 5i. 

Morpiv sulph... gr. 1 

Aq.oamph., 

Vucacaciae... Ufi. 

M. Sig. 3i-lv.t.id. 

COUOH MIXTURE (Adcm-). 
9Qyr.aenega, 

Syr. pnm. virg., 

Syr. tolu tt5i. 

Tr. opU camph., 

8p. nit. dnlc fiaSas. 

Ammon. mur 3 ss. 

M. Sig. 3it.Ld. 

COUOH SYRUP. 

B Morph. aoet gr.X. 

Tr. hyo8 3iaB. 

Syr. Urfut 3iia8. 

Aq 588. 

M. Sig. 3 ij. every three hours. 

CHOREA. 

9 Liq. pot. arsen S L 

Sig. gtt. ij. t. i. d. and increasegtt 
i. every week. 
Or, 

9 Elixir phos Sij. 

Sig. 3i.t.Ld. 
Or, 

9Zincivaler 3iJ. 

Cinohonin sulph 9i. 

M. ft. piL XX. QHg. one pill t. i. d. 
Or, 

9 Zinci brom 31. 

Syr. simp 51. 

M. Sig. gtt. X. t. i. d. and increased 
so soon as the stomach can bear it. 
Or, 

9Strych. sulph gr. ij. 

AqusB 51- 

Sig. gtt. V. t. L d. to a child from 10 
to 16 years old. 
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CHOLERA INFANTUM. 
9 Tr. opii comp. (Squibb's). . . 5 i. 
Sig. gtt. X. every }^ hour in water till 
relieved. 

Or, 

B Cup. sulph gr. i. 

Tr. opii deodor gtt. viij. 

Aq. destil 5iv. 

M. Sig. 3 i. every 2, 8, or 4 hours till 
relieved. 

Or, 

9 Tr. zingib., • 

Tr. menth. pip aa3i 

Tr. opii camph 3ij. 

Aq. menth. pip ad Sij* 

M. Sig. 3 i. every hour. 
Or. 

B Mist, creta 5ij. 

Tr. catechu, 
Lactopeptin, 
Bismuth, subnit. . . .&a 3 i. 

Tr.opii gtt.xij. 

M. Sig. 3 i. every hour in water till 
relieved. 

Or (With Vomitino, etc.). 

9 Pepsin (Boudault's) 3 ss. 

Bismuth, subnit 3 i. 

Ingluvin 3 ss. 

Tr. opii camph gtt. xvi. 

Aq. anisse I'lj. 

M. Sig. 3 i. every three hours. 
Ov (In a Child 6 Months Old). 
IJ Sodii bicarb gr. vj. 

Pepsin gr. xx. 

Ingluvin .gr. xv.^ 

Pol/, opii gr. BS. 

?.I. et ft. chart vij. 



dlOLERA MORBUS. 
3 Plumbi acet., 

Pulv. camph Sagr. vi. 

Pulv. opii gr. i. 

Ext. gent q.s. 

M. ft. pulv. vi. Sig. One every three 
hours till relieved, and if vomiting 
very bad give, 

]^ Plumb, acet gr. viij. 

Morphiseacet gr. i. 

Aq. camph 5 ij. 

M. Sig. 3 i. every hour. 
CHORDEE. 
]$ CamphorsB, 

Lactucarii &a 3 i. 

M. et ft. pU. XXX. Sig. take 1, 2, or 
more as necessary. 
Or, 

9 Vin. colchici ta xxx. 

Sig. to be taken every night. 

CHLOROSIS 
9 Tr. ferri perchlor., 

Ac. acet. dil fi& ni zx. 

Syrupi 3ij. 

Liq. ammon. acet 3 vij. 

M. Sig. 2 to 4 teaspoonfuls eveiy 3 
hours. 

CROUP. 

9 Hyd. sulph. flav gr. xij. 

Pulv. eacch. albi gr. xxx. 

M. et ft., chart, vi. Sig. give one 
every ^ hour till vomiting be produced. 

CEREBRAL CONGESTION. 

(For a Child C Years of Agb). 
9 Potass, brom 3 iv. 

Potass, iodidi 3 ss. 

Fl. ext. ergotae (Squibbs) . . . . 3 ij- 

Syr. rub. idoei, 

Aqu88 ftftjj. 

M. Sig. 3 i. every three hours. 
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DEAFNESS (With Discbabgb). 

9 Hydntfg. pwchlor gr. r. 

Uq.o|)fti 3«- 

Cnyoaine !*• 

Aqua •dIUJ. 

IL Sig. Fill the ear morning and 
erening with equal parte of hot water 
and the abOTe preparation. 

DEBILITY (With Nibvoubhws. 

9Pot. brom 5i- 

Ferrisulph. exsicc 3 8b. 

CalmnbflB, 

Zingfberis i&3iv. 

II. et ft. chart, xxiv. One at bed 

tfnie. 

DELIBIUM TREMENS. 

9Tr. capeici l^. 

Tr. nuc. vom 3iJ. 

M. Sig. gtt. XX. in water every 4 
hours. 

Or. 
9 Morph. Bulph. sol., 
Fl. ezt. valerian Ufl.!i. 

M. Sig. 3 i.-ij. as required. 

Or, 

9 Pot. brom 3 iv. 

Chloral hydiat sHj. 

Aq !ij. 

M. Sig. 3 i. every J^ hour till re- 
lieved. 
Or, 

9 Chloral hydrat gr. xxx. 

Every H hour. 

DEPRESSED SPIRITS. 

9 Ac. nit mnr. | ee. 

Sig. gtt. z. t i. d. in water. 

DYSMBNORRH(EA. 

9PaIv. Opii gr. ij. 

01 theobro .q.s. 

M. ft. Biippoe. 1. 



DYSMENORRHCEA. 
Or (From Anjemia). 

9 Snlph. strych gr. L 

Ferri pyrophos., 

*Qiilii.salph U3i. 

Ac.pho8.diL, 

Qyr.ihiglber ttitj. 

M. Sig. 3i.t.i.d. 

DYBENTEEY (With T anasMtw ). 
9 lodof orini, 

Pulv. oi^ ftagr.viij. 

M. ft pil. viij. Sig. One eveiy S 
hours unless allayed. 
Or (Acdt«). 

9 Cup. sulph gr. SB. 

Mag. sulph. Si- 

Ao. sulph. dil St 

Aq !lv 

M. Sig. a tablespoonful every fo^ 
hours. 
Or (Ajbthxnio). 

9Aq. camph. Si^- 

Acidinitr mxxx. 

Tr. opii.. til XX*. 

M. Sig. A tablespoonful every 2 or 
8 hours. 
Or (CmtoNic). 

9 Idq. pot. arson gtt. i|. 

Tr. opii gr. ▼. 

M. Sig. Tftke this before eadi meal. 
Or (CTBBONic). 

9 Cup. sulph., 

Morph. sulph &&gr. i. 

Quinise sulph gr. xxiv. 

M. et ft. pU. xij. Sig. One t. L d. 
Or (CJhronio). 

9 Fl ext. ergot. (Squibb*s). 511iM- 

Tr. opii deodor 'ss. 

M. Sig. 3i. t. i. d^ 

* Tr. hydrastis may be substituted. 
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DTSENTBST. 
Or (In A Cbild 5 Ybabs of Aob). 

^loddforml gr. xv. 

Mucll. aeac. Si. 

Additannici gr. xl. 

M. 8ig. put 3 i. in some thin boiled 
starch and itiject per rectum. 

Or (In A Child 5 Years or Aos). 

^Phnnb. acet gr. zz. 

PnlT.iHPii gr. i. 

Brgotin gr. iv. 

Olyeyrrhiz q.s. 

M. et ft. chart, x. Sig. One fevery 2 
hours. 

DYSPEPSIA. 

9Sodiibicarfo .gr. xx. 

Acicicarbol gtt. ij. 

Acae., 

Saccharialbi &&q.8. 

Spts. lavand. co k.3ij. 

Aq 3vi. 

M. d^. 3i. two hours aft^r each 
meal. ( 

Or, 
9 Pulv. pepsin., 

Bismuth, subcarb . . ..aa gr. xz. 

M. et it. <*art. x. Sig. take one t. i. d . 
Or, 
B Tr. gent co., 

Tr.rii^ aajij. 

M. 8%. li. before each meal. 
Or (And Vomitino). 

9 Bisihiith. subcarb gr. x, 

Sodii bicarb gr. iij. 

M. et n. chart, i. 

Or (Ohbonxo). 

9Arg.«xidi, 
Sxt. hyjOt ,§agr. T. 

M. et ft. pil. X. One t. i. d. before 
meals. > ' 



DYSPEPSIA. 
Or (Sour Bisnraa after MiAii). 

9Inf. cahunb Jiv. 

liq. potass 3«t. 

M. Sig. 3ij. t. i. d. half an boiir 
before each meal. 

Or (When Hands AND Fbbt 0>LD). 

^Asafoetidee gr.iij.-lx. 

Sodii bicarb gr. ij. 

Paradise sen^n gr. i. 

M. put the above pill in capsule (on^ 
should be taken 1. 1. d.). 

DYSPEPTIC TONIC (After Fevers, 

ETC.). 

9 Ammon. carb Siv. 

Ferri ammon. cit 3i 

Tr. nuc. vom 3 ij- 

Tr. quassiSB, 

Tr. gent. CO Sftjlv, 

E^rsimp !»3. 

Aq. camph.' adO.L 

M. Sig. 3ij.-iv. t. i d. before or 
after meals. 

DIARRHCEA. 

9Morph. sulph gr. aa. 

Ol. theobrom q. ■. 

Ft. suppos. No. 1. 

Or, 

9 lodoformi gr. v. 

OL theobrom q.B. 

Ft. suppos. No. 1. 

Or, 

9Morph.sulph gr. as. 

Ext.bella gr. iss. 

Ol. theobrom. q. ■. 

Ft. suppos. 1. 

Or, 

9Morph.Bulph gt. m. 

Ext.bel]a gr.iis. 

Ac. tannici gr. v. 

Ol. theobrom q. i. 

Ft. suppos. 1. 
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DIA&BHCEA. 
Or. 

B Ac. tanoid gr. ▼. 

01. theobrom. q. s. 

Ft. suppoft. No. 1. 
Or. 

B Aq. camph $!▼. 

AcidJnIt IK XXX, 

Tr. opU H XX. 

M. Slg. A Utblespoonf ul every S or 
3 hours. 
Or. 

BPulT.opU gr.j. 

Plumb, acet gr. ij. 

M etft. pU.L 
Or. 

BPulv.opii gr.j. 

Acid. Una gr. UJ. 

M. et ft. pU. i. 
Or. 

B Spta. Uvan. co 5 L 

Spts. camphor 3i. 

Tr.opU 388. 

Sacch. albl, 

Muc. acac &&3i8S. 

Aq. cinnam adfvi. 

M. Sig. A tableepoonful every 8 
hours. 
Or, 

H Tr. opil gtt. XX. 

Bismuth, subnit 3 iJ. 

Syr. simp 51. 

Mist. cret» Jiij. 

M. Sig. 3 i. every 3 hours. 
Or, 

BMist. cretffi 5ij. 

Lactopeptin 3 i. 

Tr. catechu 5 i. 

M. Sig. 3 i. every 2 hours. 
Or. 

BOLricini 3i. 

Tr. zingib gtt. xx. 

Tr. opii gtt. X.-XX. 

Vin.gallioi 5i. 

?r Si J?. Take at once. 



DIABBHCEA. 

Or, 

B BtmutlL sobiiit 3U* 

Mor|^ sulph gr. i. 

M. etft pair. vL Big. 3 L t. i. d. in 



Or. 

B Ac. sulph. arom ^»L 

Ext. hflBinatoxyll 3i 

Tr. opil camph 3 iv. 

Syr. singiberis 3 It. 

M. Big. 9 teaspoonfulsevecyShoiirR 
Or, 

BMlst. Crete 3t. 

Tr. catechu, 

Tr. opii camph il3 Im. 

M. Sig. Doee one teaapoonfal every 
8 hours. 
Or, 

B Tr. calomb 3 xv. 

Tr. opU deodor 3 i. 

M. Sig. 3 1 in whie-glaM of water 
before meals. 
Or (Chbonio). 

BLiq. pot. arsen gtt.ij. 

Tr.opli... gttv. 

M. Sig. Take this before each meal. 

Or (Chbonio). 

B Cup. sulph., 

Morph. sulph &&gr. i. 

QuinisB sulph gr.xxiv. 

M. et ft. pU. xij. Sig. one 1. 1 d. 
Or (Chronic). 

B FL ext. ergot. (Squibb's). 5 iiias. 

Tr. opii deoder ^as. 

M. Sig. 3 1. 1. i d. 
Or (In Child 6 to 9 Months, with 
Green Stools). 

B Pepsin 3 as. 

Bismuth, subnit 3 L 

Tr.opli gtt XX 

Aq. menth. pip., 
Aqntelanrocerasi. ... &ft|i. 
M. Sig. 3 i. every 3 hours. 
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DIARRHCEA. 
Or (In Typhoid Fbyxb). 

-Q Bismuth. subcarb..gr. xxx.-lx. 
Big. Take this t. i. cL in milk. 

DIARRHCEA OF PHTHISIS. 

B Resin, terebin gr. ilj. 

Argent, nitrat., 

Pnlv. opil &&gr. ^. 

Sig. One pill when needed. 

DIARRHCEA (Summer). 
^Mag.sulph 51. 

Ac. sulph. dil 3ij. 

Morph. snlph gr. L 

Aq 5iv. 

M. Sig. 3 ij. every 8 or 4 hours. 
Or (Summer, in Adults). 
9 Mag. sulph 3yi. 

Tr. rhei, 

Tr. zlngiberis &ft fiss. 

Aq. menth. pip ad I vi. 

M. Sig. 3 iv. t. i. d. 
Or (Summer, for Children 1 Year 
AND Under). 
9 Mag. sulph 3 1. 

Tr.rhei 3ij. 

Syr.zingiber 3iv. 

Aq. menth. pip ad I iss. 

M Sig. 3 i. eveiy 8 hours. 



DIPHTHERIA. 

9 Tr. ferri mur 3 iss. 

Sat. sol. chlor. pot | ij. 

M. Sig. 3 i. every 2 hours. 
Or, 

B Tr. ferri persulph 5 ss. " 

M. Sig. Put 3 i. in a tumblerful of 
water and gargle the throat. 
Or, 

9 Hydrarg. prot. iodidi, 

Pot. bichrom aa 3iv. 

M. Sig. Put sufficient in a tumbler 
of water to make it a deep yellow and 
take a teaspoonful every hour. 
Or, 

9 Pot chlor J |ss. 

Aq 5vi. 

M. Sig. Tablespoonful t. i. d. 



DROPSY. 

9 Vin. colch. sem $ ss. 

Sol. ammon. acet I iiss. 

Inf. petroselin 5 v. 

M. Sig. A tablespoonful every four 
hours. 



490 

EAR-ACHE. 

^adoroTonni.. 3i. 

VtalopU, 

C^fOirtB USU. 

OLMqrgdAl 3UJ. 

M. Hff.gti. L or IJ. to be dropped 
Id the cat nlcfat and momlnff. 



ECZEMA. 

M Ung. itakc. ool. 
Unf. hydrarg- nit., 
Unff. plumb. sabAoet. . .&& $ m. 
H. eC ft. ui«t. Apply to pMta Af- 
feetod. 

Or, 

]^ Add. ntt. dil 3M. 

Plumb. Aoe( .^ C- ^' 

Aq |Ti 

Sig. Lotion. 
Or, 
3 liq. plumbi eubMWt. ...%L 

Oljoeriiye %m. 

Aq. Uuro cenwi Sifin. 

Big. Lotion. 
Or, 
9 Ac. aidycU., 

Polv. boracis &&gr. x. 

Aq O.I. 

M. 8i(. Apply to parts affected. 



EMETIC. 
^Ipecac gr.: 



E MP H YSEMA (With Aotbma ajto 
CBBomo BaoHcannsX 

9 9yT, prua. yfxg S^- 

8pr.allMr comp. (HoA.). . ; m. 

PdClodidi. 3iJ. 

Tr.befla 3U.-4t. 

M. Stg. 3 i. t i. d. and send the p^ 
ttent to a warm dimate. 
Or, 

BPocchlor 3l*B. 

Tr.bella fiSL 

Fl. est prun. viig., 

Tr. dnchon. oo. i&l(J. 

M. 8lg. A deaBOtspoonfnl 4 times 
a day. 

EltTEBinS. 

^PulT. opU gr.L 

Plumb, acet gr. ij. 

M. et ft. pulT. I 

ERYSIPELAS. 

BVin. ipecac HlmL 

Big. gtt. zx. every 2 or 8 boors A 
water. 
Or (FicuL). 

9Quin. sulpb m. 

Extbella gr.lij. 

M. ft. pU. X. Sig. One eveiy Mar 
hours. 

EPILEPSY (IxaoPATSio). 
9 Pot. iodidi, 

Potbrom &&3L 

Ammon. brom 3 as. 

Pot bicarb 9 ij. 

Inf. calumb | vi. 

M. Sig. 3 i. before each meal and 8 
tablespoonf uls at bed-time with water. 

ERYSIPSLAS. 
9 Tr. ferri perchlor. , 

Olycerinee .SB | j. 

Sig. 3 IJ. every 2 honrs. 
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FACIAL NEURALGIA. 

9 Ammon. val gr. v.-x. 

Chi. ammon gr. xxx. 

M. ct ft. pnlv. Hig. Take immedi- 

^^^- FEVER. 

9 Lig. amknon. aoetat ; ij. 

Sp. nit. dole. 

Syi.ipjecac Sftji. 

M. 1^. 3 i. every 2 hours. 

Or OiALAtOAX^, 

9Q«Sii.8alph 9^. 

flwr. Bolph. exsic 9i. 

Ac. arseniosi gr. i. 

H. *t ft. pil. XX. Big. One 1. 1 d. 



F-ECAL ACCUMULATION. 

9 Tr. aloSs et myrrii 3 vL 

Tr. nucis vom 3 ij. 

M. Sig. gtt. XT. -XXX. t. i. d. 

F-fflCES (Lscovrnxmscm of). 

QTr. bella 3 v. 

Fl. ext. eiigotee, 

Aq a&iy. 

M. Sig. 3i. t.td. 



in 



QASTRms {Cmmom0. 

9 Af^ent. nttntls gr. r. 

Puh. op4l in-UM- 

M H ft. pit. XX. One t L d. 



GLEET (Ik AJfJBOC Vwmaom). 
9 Tr. f er. porchJor 3 '^ 

Tr. cMiUuuides 3lJ- 

M BUT. Rtt- >▼• iA water t. i. d, 

0ONURRH(£A. 
9 8<il. plumb. subAoet. 

(OouUrd'i) 3 «•,-!. 

Aq 5W. 

M. et ft. injectio. 81^. Use onoe 
<UUy. 
Or, 
B Copaibie, 

PulT. oubebtt kklij. 

Palv.a]am JI, 

Pulv. opll gr. ▼. 

M. Sifc. 3 i.-U- night and morning. 
Or, 
3 OL oopaibee. 
01. cubeb«, 

01. santal. flav &&3I. 

Magnetiiae 3iJ. 

M. et ft. pil. Ix. Sig. Take two pills 
every 4 hours. 
Or, 

3 Vin. colch. sem. §ss. 

Sol. pot.cit STits. 

Tr. opli deodor 3 ij. 

M. One tablespoonfal t. L d. 
Or, 

3 Liq. plumb, subaoet. da $ ir. 

Zincisulph ^. TilJ. 

M. et ft. injeotio. 
Or, 

90ad.(Ri4)h gr.L 

M ► !iv. 

Hekftinjeetlo. 



Or. 
9 Bala. oopaOMB, 

Sp.nlt.dak) 4ft3L 

Uq.potas. 3«. 

FI. ext glycjiTii iwm. 

MiMieetadde: 

OLgaulther Stt. mr. 

Syr. acac ad^Ti. 

M. Big. 3i.ttd. 

GONOBRHCBA. AND GLEET. 

B FL ext. hydrasUs. .3i. 

MuciL acac 5lv. 

M. et ft injectio. Sig. Use Ssa.as 
an injection. 
Or. 

R Fl. est. Igrdraa. Sat. 

Aq 5iJ. 

M. et ft. injeotlo. 

GOUT. 

B Pilhydraig gr. rt 

Garb, sodli gr. r. 

Ext. ool. CO gr. Ti 

M. et ft. pU. i. Sig. Take at bed 
time. 
Or, 
B Pulr. ipecac, 
Hydrsrg, chlor. mfte., 
Ext. mellon, 

Ext. colch. aoet &&gr. L 

Ext. nuc. Tom gr. X' 

M. Sig. One pill every 4 hours; iC 
attack be very bad, 1 in every 2 hours* 
In severe cases, with pain, give gtt. X» 
Magendie*8 solution. 
Or, 

BVin. colch. rad Jl. 

Pot. bicarb., 

Pot et sod. tart iftjiiss 

Aq. menth. pip Jlv. 

H. Sig. 3tv.tid. 
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Or, GOUT. 

B Pot. carb., 

Pot. nit &&3ii8s. 

Aq 5vifj. 

M. Sig. Tablespoonful t. i. d. 
Or, 

l^Tr. colch. seminis nixz. 

Pot. bicarb gr. x. 

▲q. piment § i. 

M. Sig. A draught. 



Or, GOUT. 

]^ Tr. colch. sem ill xv. 

Mag. carb gr. yi. 

Mag. sulph gr. txx. 

Aq. menth. pip ad § 1. 

M. Sig. A draught. 
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HATA8TH1U. 

9PM.iodldi JL 

Uqpotama }i. 

Aq 5i^. 

M. 8%. 3 L vrvrj 4 boon. 
Or. ' 

9Iiq. pot. aneo... 3UJ 

Tr.bella jlx. 

M. 9^. gU. sdj. after meal* and in- 
cn«ae in 8 d^ys to sri. and aft«r 10 i 
days to gtt. zz. 

H.EMATEMESI8 (Pbom Low Con- 

Dmov). 
9 Ol. terebinth. jUJ. 

Fl.ext.dlg 31. 

Muciiacao. Sas. 

Aq. menth. pip Si. 

■. 8ig. 1 1, ererj 8 hours. 

HAEMOPTYSIS. 
9 Plumbi aoet., 

Pulv. di«rit U9i. 1 

PuIt. opil gr. X. I 

M. ft. ptt. XX. Sig. One erery four 
hours. 
Or, 

B Fl. ext. ergot Jiij. 

Fl. ext ipeo., 

Tr. opli deodor U ; ss 

M. Sig. 3 1, every hour. 

HEADACHE. 

Q Fl. ext. guaran $1. 

Hoff. anodyne 3 ij. 

Tr. larand. co \ri, 

M. 6Mg. 3 1, every ^ hour tfll re- 
lieved. 
Or (Reflex). 

5 Pot. cyanid gr. X.-91. 

Aq. lauro cerasi ; iv. 

M. Sig. Poison. A compress moist, 
ened with the solution to be applied to 
the seat of pain. 



HSADACHK. 
Or (BsTSBs OotrrQqiQn|. 

9 Giv»ll7draig.cfalor.Biite jp-. i-^ 
Every 15 minutea. 
Or, 

9Po(. farom jL 

Pociodidt x^ 

Olyoerinse, 

Syr. mb. id«»i U^L 

M. Sig. 3i every 8 hours. 
Or (Skjx). 

9Bzt.geok, 

Pulv.rfaei aasaa. 

PU. hydiHf. gr. iv. 

Ol. caryophyl gH.iv. 

3L et ft pa. xz. 

HEART OOMPUCATION8 (In 



.3i8B. 
.38a 



9Pot.bioarb... 

Potaoet 

Pot. nitratis. 
Spts.<Bther. comp. 



Ac. oitrid 9L 

Aq 5t 

H. Sig. Take half this mizftare 
eveiy hour (making 8 doeea). 

HEART (Htpbbtropht or). 

9 Plumb, aoet 3 es. 

Pttlv. opii gr. V. 

Confect.roB q. s. 

M. etftpU. XX. Oneti.d, 

HEART LESIONS (with DnATATioir). 

B Brom. potas liij. 

Ohloral hydmt. 3t 

Syr. rub. idni, 

Aq ii^ij. 

M. Sig. 3 i. every hour tiU reUeved. 

HEMIPLEGIA tl>UB to Stphiub). 

9Pot.iodidi 3l.(doB^. 

Qlve t. i. d. in half a tumbler ctf infu- 
sion of hops, and increase the pot 
iodide till ; i. t. i. d. be reached. 
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HEMORRHAGE (Pulmonary). 

Q Piomb. acet 3 as. 

M. et ft. pulv. vj. Sig. One every 8 
hours. 

HEMORRHAGIC DIATHESIS. 

9 Ac. gall 3 as. 

Ac. sulph. dil., 

Tr. opiideodor &&3i. 

Inf. ros. CO 5iv. 

M. Sig. A tablespoonful eveiy 8 
hours. 

HEMORRHOIDS. 

3 Pulv. hydras.. 3iij. 

Vaseline 3i. 

Paraffin q. s. 

M. et ft. ungt. Sig. Apply night and 
morning. . 
Or, 

3 Pulv. gall 9i. 

Pulv. opii gr. X. 

Ung. plumb, subacet — 9 ij. 

Ung. simpl 31. 

Sig. To be used as directed night 
and morning. 
Or, 

3Pulv. opii gr. ij. 

OL theobro q. s. 

M. ft. suppos. 1. 

HEPATIC COLIC. 

ftSodiiphos 9i.-3i. 

Sig. Take this amount before each 
meal. 

HYSTERIA. 
9 Chloral hydrat 3iss. 

Pot. brom jiij. 

Syr. rub. idsBi 5i. 

Aq. aurant. flav 5 iij. 

M. Sig 3 i. t. i. d. 

HOOPING COUGH. 

3Zincioxidi 3i. 

Ext. bella gr. v. 

M. et ft. pU. xxi. Sig. One t. i. d. 



HOOPING COUGH. 

B Syr. ipecac siias. 

Syr. scillae.. 3 iiJ. 

Mist, assafoet ad Si/. 

M. Sig. 3 i.-ij. every 8 hours. 
Or, 

9 Pot. brom J ij. 

Hydrat. chlor 3 as. 

Ext. bella 3 i. 

Syr.tolu 5ij. 

M. Sig. 3 i. every half-hour till fe- 
lieved. 
Or, 

9 Camph. monobrom gr. v. 

Syr.tolu. 5i. 

Mucil. ucaciae q. s. 

M. Sig. 3 i. as required. 
Or, 

R Ac. nit. dil 3iij. 

Tr. cardamom, co 5 i. 

Syr. simp I iij. 

Syr. cinnamon 5vi. 

M. Sig. 3 ij. every three hours and 
let them drink freely of 

9 Ac. phos. dil . . . 3 i. 

Aq O.L 

Or (If Sbvkrk). 

9F1. ext. hyos 3ss. 

Aq. aurant %iv. 

M. Sig. 3 i.-iv. every three hours. 

HORRORS. 
9 Pot. brom., 

Aq aa5i. 

M. Sig. 3 ij. every 4 hours. 

HYDROPHOBIA. 

B Inf. xanthis spinosi gr. ss. 

M. Sig. Take this amoimt t. L d. for 
6 weeks (for adults) ; for children under 
12 years of age, give X this dose. 
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nnrULmCATIOK OP BLADDER. 

^Tr.belU H 

Fl. ezt buchn |1. 

Uq. pot. ATMIL 3M. 

Tr. opUcampfa 3Ti- 

Syr. simp 5 !•■. 

Aq •dSvt. 

M. Big. 1 1. everj 8 hours (tr. opU 
cAmph. ahould not be included when 
blood exisU in the urine). 
Or. 

QPot.brom. 3iiJ. 

Chloral hjdrat 3 Im. 

Syr. rub. id»i« 

Aq M!l. 

M. Sif(. 3 1. every half -hour till re- 
lieved (and apply hot fomentations). 

INFLAMMATION OF BOWELS. 
QPulv.opii gr. L 



Plumb, acet.. 
M. ft. pulT. 1. 



•gr. Ij. 



INDIGESTION. 



.gr.ij. 
•gr.Uj. 
.gr. V. 



ft&gr. ilBs. 



.gr. XV. 



B Cinchon. sulph 

Ext. Klycyrrh 

Sacchari albi 

M. et ft. chart, i. 
Or, 
9 Sodii bicarb., 

Pulv. zingib., 

Pulv. calumb 

M. et ft. chart, i. 
Or, 
3 Bismuth, subnit. . . . 
Ft. chart, i. 

IRITIS. 
9Morph. sulph. gr. iv. 

ZinciBulph gr. iij. 

Atrop.^ulph gr. IJ. 

Aq.destU !l. 

M. Big. lotio. 

rrOHINO (OBSTDfATK). 

9 Ac. hydrochlor gtt. xx. 

Aq |lv. 

M. Sig. Apply to parts. 



IMPOTENCE. 

BFerriarsen gr. r. 

Eilgotlne (aq. ext.) :.. .3 88. 
M. ft. piL XXX. Big, Take one night 
and morning. 

INCONTINENCE OF URINE. 

BAcidbenaoic. 3ij 

Aq. o*ft w #fir^ Jvi. 

M. Sig. A tablespo<mfi2l t. L d. 

INCONTINENCE OF URINE AND 

FiECES. 
BTr.bella 3v. 

Fl.ext ergot, 

Aq iSfij. 

M. Sig. 3i.ti.d. 

INSOMNIA (Fbom Wobrt).' 

3Pot. brom. zri. 

Aq !iij. 

M. Sig. 3 i. before each meal and 
take 3iJ. atbed-time. 

INFLUENZA. 

9 Vin. ipecac ^....nxvi. 

Tr.opii ..nxiij. 

Spt SBther. nit 3i. 

M. To be taken, in water, at bed- 
time. 
Or (Or Old Pboplx). 

9 Ammon. carb 3i* 

Muc. acac fl.5iv. 

Aq. month, pip SiJ. 

M. Sig. 3 i.-ij. every hour. 
Or (AiTER LooBKNiNa or Couob). 

9Syr.8cilliB Jiij. 

Tr. opii camph. Ji. 

M. Sig. 3i. t. i. d. or 3iJ. at night 

^ ITCH. 
9'Sulph. iodidi 3i. 

Adipis !i. 

JIL Apply to the part 
Or, 
9Sulphuri8 3i. 

Adipis 5ij. 

M. et ft. ungt. 
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JAUNDICE. 

9 I>ot. bitart. Ji. 

Est. tarax 3B8. 

Decoct, tarax |vlij. 

M. Sig. Half a wine-glassful t. i. 
Or, 

^fiodiiphos dose 3 i- 5 i. 

For children " gr. x.-&t 

Or (Catarrhal). 

9 Spt, oether. comp. (HoV.)* • 3 i. 

Sodii bicarb gr. x. 

Sig. Take this dose t. i. d. 



JOINTS (SWOLLKN). 

^Potiodidi 3i. 

Glycerin |L 

Tr. sap. camph |iij. 

01. limonis ;....gttiT. 

M. et ft. liniment. 



1 
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LADOB (WBAmorsM ob OmB-BXB»- 
TlOV »). 

BHjdmtchkMrml gtt riij. 

Uq. morph. salph. OU- 

gendie) Stt Uj. 

Aq. f*^T«*p >» . . « \L 

X. mg. z I ererr hour tfll tlaap is 
prodaoed. 

LARYNGITIS. 

B Zinci sulph gr. rUj. 

Acidi tannic gr. xx. 

Aq 5iv. 

X. et ft. gargle. 

LAXATIVE. 

B Mag. carb., 

Xag. sulph., 

SalpbnrialotL, 

8acch.aU) U3ir. 

PulT.ania 3ij. 

M. et ft. chart L 
Or (CooLOfO). 
B Pulr. ipecac gr. 1-6. 

Pulv. rhei gr. U- 

Sodii bicarb.. 

Pulv. cubeb ..ft* jfr. Ir. 

IL et ft. chart, i. 

LEUCORBHCSA. 

B Alum 3ij. 

Aq Svilj. 

IL Sig. Inject Into ragina bis die 
LICE (To Dbstrot). 

B Hyd. chlor. cor. si. 

Aq 5iv. 

" M. Sig. Use as a wash. 



LDfDfEMT. 



BVeratriflB gr.ir. 

GhloroCormi IL 

Tr, acoo. (Flemlng^s) 3 ij. 

Tr. capsid 5 is. 

Tr. menth. pip Ste. 

QL iiieiith.pip 3ai. 

M. et ft lotio. Sig. Potooa. 
Or. 
B FL ext aoon. rad., 

Chloiofonni ft*3i. 

Spt camph. Im. 

Un. sap q. s-f ii- 

M. 

LIVEB (Enlabobd). 

B Quinisisalph. gr. x. 

Pair, capeici. gr. I 

Pulv. camph. gr. as. 

M. Sig. Take this dose t. L d. (in 
capsule). 
Or, 

B Granules of arsenioos 

acid gr. 1-1«. 

T. Ld. 
Or. 

B WarbuiK's tinct 3 ij. 

T. t d. f or an adult. 

Warburg's tinct 3t 

T. I d. for children. 

LOTION (Rw)). 

B Zinc Buph. gr. ij. 

Tr. lavandco n^z^. 

Aq It 



LOTION. 

R Liq. plamb., subacetat J J. 

Aqua Oj. 

H. Sig. External application. 
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MALARIAL FEVER. 
First give an emetic, then: 

9 Quin. sulph 9ij. 

Fern sulph. exsic 3 i. 

Ac. arsen gr. i. 

M. et ft. pil. XX. Sig. One t. i. d. 
Or <WiTH Cerebral Symptoms). 

9 Qirin.sulph gr. v.-x. 

Pot. brom 3 ij.-lv. 

Syr. rub. idsei, 

Aq aa|i. 

M. Sig; 3 i. every hour. 
Or (In Child 18 Months of Aqb). 

9 Quin. sulph. gr. xij. 

Lactopeptin gr. xv. 

Hydrai-g. submur gr. i. 

M. et ft. chart, vi. Sig-. One t. i. d. 
Or (In PREaNANCY). 

9 01. eucalypt. glob gtt. Ix. 

M. (Put into 12 capsules). Sig. One 
every 8 hours. 

Or (With Vomiting). 

9 Quin. sulph gr. xx. 

Bismuth, subnit 3 iss. 

(Vel oxalatis cerii .... gr. viij.) 

Morph. sulph gr. ss. 

M. et ft. chart, iv. Sig. One t. i. d. 

MARASMUS. 

9 Pepsin : gr. xxlv. 

M. et ft. pulv. vii^. Sig. One 1. 1. d. 

MASTURBATION. 
9 Pot. brom 3 iv. 

Tr. cinchonee, 

Aq aa5iss. 

M. Sig. 3i. t. i.d. 



MENORRHAGIA. 

9 Ferri arsen gr. v. 

Ei^gotinae (aq. ext.) 3 ss. 

M. et ft. pil. XXX. Sig. One night 
and morning. 

MENSES (SroppAaE op). 

9 Pot. brom. 3 iv. 

^q Hi- 

M. Sig. 3i t. i. d.. 

MERCURIAL POISONING. 

9 Pot. iodidi gr. x. 

Give t. i. d. 

' MILK FEVER. 

9 Tr. aeon, rad gtt. xx. 

Ant. et pot. tart gr. ij. 

Sp. etheris nit. , 

Syr. simp afi?i. 

Aq. aurantii flor 5 i j. 

Sig. 3 i. in a wineglassful of water 
(with sugar) every 2 hours. 

MITRAL REGURITATION. 
9 Ferri redact., 

Quin. sulph aft 3i. 

Pulv. dig., 

Pulv. Bclllse ftft gr. X. 

M. et ft. pil. XX. Sig. One t. i. d. 

MOUTH (Ulceration of). 

9 Pot. chlor I ss. 

Aq 5vi. 

M. Sig. Tablespoonful t. i. d. 

AIOUTH WASH. 
9Sodabor 3ij. 

Pulv.'myrrh ; 31. 

Aq ...|vi. 

M. ft. wash or gaitj^le. 
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NERVOUSNBB8 (Wmi Dcuutt). 

^ Pot. brom. 5 1. 

FerH BulptL ezifto 3m. 

Pair, zin^iberte. Ulir, 

IL et ft. chart, t. 

NEURALGIA. 

9 Ac«>nitin gr.t 

HtO'ihnUB irr. lij. 

H.ulraiig. iod gr. xi. 

Adipbi 3iJ- 

Vermilion. q, s. 

M . et ft. UQf^. Rub the affected part 
well with a very nnall piece of the 
ointment. 

Or. 
9 Tr. aeon, rad., 

Chloruformi i&fas. 

Lin. sap 51. 

M. Sig. Apply to the seat of pain. 
Or, 

9 Acunitice gr. iv. 

Veratriaa gr. xv. 

aiycerin 3 ij. 

Cerati 3vi 

M. SIg. To be rubbed over the part. 
Take care there is no abrasion. 



Or. NEURALGLA. 

9Bzt.h70t.. 

Ext. lupuli &ftgr. X. 

Morph. aulpfa gr. las. 

M. ft. piL Ti. 8ig. One night and 
morning. 
Or (Facial). 

9Anunon.TaL gr. v.-x. 

ChL ammon gr. xxx. 

Sig. Take immediately. 
Or (Sacral). 

901. crotonis..*. 3i. 

OL amygd. dulc 3 iz- 

M. et ft embrocatio. 



NCKJTITRNAL IN(X>NnNCE OF 
URINE IN CHILDREN. 

9Sti7ch gr.L 

Pulv.canthar gr. iJ. 

Morph. sulph gr. ias. 

Ferri pulv sL 

M. ft pil. xl. Big. One t i. d. to a 
child 10 years of age. 



OINTMENT (Fob Sorm). 
9 Zinci oxidi ^ . . . .gr. xx. 

(Cerati simp., 

Vaseline &&|S8. 

M. et ft. ungt 
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PAINS (After Labor). 
9 Sol. morph. sulph (U. S. P.). 5 j. 
M. Sig. 3i. every 2 hours till re- 
lieved. 

PERIOSTITIS. 
Give pot. iodidi gr. v. to commence 
with, and increase gradually to gr. 

PERITONITIS (Local). 

Q Morphias gr. i. 

CamphorsB gr. xij. 

Pulv. sacch. alb gr. xxiv. 

M. et ft. chart, vi. Sig. One every 
3 hours till relieved, and apply flaxseed 
poultice. 

PERITONEUM, INFLAMMATION 
OF, AND OTHER INFAMMATORY 
CONDITIONS. 

9 Tr. aeon, rad 3 i. 

Adipis 3iij. ' 

Chloroformi. 3 i. 

Morph. mur gr. vi. 

M. ft. linctus. Sig. Apply on cotton 
wadding to a small surface only. 

PLEURISY (AcuTB). 
B Hydrarg. chlor. mit.gr. vi. 

Pulv, opii gr. iij.-vi/ 

Antimon. tart gr. iss. 

M. et ft. pulv. xij. Sig. Take one 
every 3 hours in water. 
Or (Subaoxjtk). 

9Pot. acet., 

Inf. digital aa3ij.-lv. 

Sig. This amount each day. 
Or, 
B Pulv. dig., 

Pulv. 8cill8B mer., 

Hyd chlor. nait aa gr. x. 

M. et ft. pil. X. Sig. One pill t. i. d. 



PLEURISY. 
Or (Pain). 

9Tr.acon.rad 3i. 

Adipis 3 iij. 

Chloroformi 3 i. 

Morph. mur gr. vi. 

M. ft. linctus. Sig. Apply on cotton 
wadding to a small surface only. 

PNEUMONIA (Caseous). 

9 Inf. dig 5iv. 

Plumbi acet 9i. 

Tr. opii 3i. 

Sig. A tablespoonful bis die. 
Or (Typhoid). 

9 Ammon. carb. 3i. 

Muc. acac fl. 5iv. 

Aq. menth. pip 5 ij. 

M Sig. 3 i.-ij. every hour. 

PREGNANCY (Vomiting of). 

9 Bismuth, subnit 3 iij. 

Ac. carbol gr. ij.-iv. 

Muc. acac 5i. 

Aq. menth. pip. . . , . . 5 iij. 
M. Sig. 3ij. t.i. d. 

Or (VOMITINO OF). 

9 Cerii oxalat., 

Piilv. ipecac SUlgr. i. 

Creasoti *: . . : gtt. ij. 

M. et ft. pulv. Sig. To be taken 
every hour. 

Or (Sick Stomach of). 

9 Rad. calumbo, 

Rad. zingiber &&;8s. 

Fol. sennsB 3i. 

Aq. bulUent O.i. 

M. Infus. Sig. A wineglassful h9* 
fore each meal. 

PILES OR HEMORRHOIDS. 
9 Pulv. opii .gr. ij. 

Ol. theobrom q. s. 

M. et ft. suppos. 1. 
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PHTHISIS. 

QOLmorrh JL 

Tr. lodinUoo n^UJ. 

M. Big. I L-lT. ertry 8 bom. 
Or, 

9 Miat. ol. morrli H 

iGUiarte tixwt 

Or. 

3Ao.OArtwl 3iiJ. 

OLgaulther gU,xx. 

Glycerin fl. 

Spts. alcohol !as. 

Aq mIStUJ. 

M. Biff. Put one Ublespoonful in 
0.88. wftter and Inhale the vapor. 

Or, 

3 Sulph. morph gr. i. 

Syr. bale tola, 

Syr. pnm. VinK US*- 

M. Sl«r. 3 i. t. i. d. If there be night- 
■weatBadd: 

Morphine gr. 1-<X). 

Or, 

9 8ulph. morph gr. i. 

Vini antimon 3 ij. 

Syr. tolu. Sifls. 

Aq Siij. 

M. Sig. 3 i. every 8 hours. 
Or (Aphthjb or). 

3 Quin. Bulph gr. i. 

Olei piperis nig gtt. i. 

Aq 51. 

Sig. Apply with a brush or rinse out 
the mouth. 

Or (Fusboid). 

9 Fl. ext. ergotsB, 

Tr. hyoB ftftsiv. 

M. Sig. gtt xz. t. i. d/ 
Also, 

9Protagon ji. 

Glycerin jij. 

M. Sig. 3 sfl. after each meal. 



PHTHISIS. 

Or (Tbovblcbohb Co««). 
^ Syr. pmnls Viig., 

Syr. lacUicarii ai§ij. 

M. Sig. One or two dca a crtap ooo- 
fuls at night or 3 Ij. during the day. 
Or (Wbkm TsMPnuTumx Rnn 
Abovk 100»). 
9 FLext.gelsemi!, 

Tr.ver.Tir. ttst 

Tr. aoon. rad. Hi, 

Tr.digitalls 3lij. 

M. Sig. gtt. vij. t. L d. If irregular 
ity of pulse exist, omit the digitalis. 

PROSTRATION (Gbobral). 

9 Ammon. carb 3 i. 

Muc. acac ft 5 >▼• 

Aq. menth. pip ! ij. 

M. Sig. 3 i.-Ij. every hour. 

PUERPERAL CONVULSIONS 
9 Chloral hydrat 3 iij. 

Syr. rub. idaei 5 i. 

M. Sig. 3 i. every 20 minutes. 

PURGE 
B Pil. hydrarg gr. vi. 

Sodii bicarb gr. v. 

Ext. coloc. CO gr. vi. 

M. Sig. To be taken at bed-tbne. 

PRLTUTUS. 
9 Ac. carbol 3 i.-ij. 

Glycerin 5i. 

Aq adjviij. 

M. Sig. Use as a lotion. 

PRURITUS ANI. 
9 Pot. brom., 

Chi. hy4rat && gr. x.-xv. 

Aq adjt 

M. Sig. To be taken at bed-time. 
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Alscs PURITIS ANI. 

9Sodii1(iibor....T 3ij. 

Morph. mur gr. xvi. 

Ac. hydrocyan. dil 5 ss. 

Glycerin 5 ij. 

Aq ad5viij. 

M. Sig. To be applied to the affected 
part 

PROSTITIS WITH CYSTITIS. 
9 Tr. hyoflpyam |i. 

PotaBB. bicarb 3iij. 

Aqiwe 5ilj. 

Mi mg. 3iv. t.i. d. 



Or, PRURinS Am. 

:^ Chloroformi 3 1^ 

Glycerin Jbb. 

Cerat. simp fiaa. 

M. et ft. ungt. Apply locally. 






BHEUXATIBIC Uoon). 

BA0.MUC71 siy. 

flodll bicarb SU. 

ffljoeriiUB, 

Aq ttSU- 

IL Sic: ▲ tableqxxmfol 9TW7 two 
lioun. 
Or (Cmnmo). 

BTr. fMlao Sii* 

8(8. iLt.Ld.tB water. 



RHEUXATIO PAIKB. 

3UiL«ooii., 

UiLbelU ....tts4. 

dyoeriiMe adlO. 

8%. Appl.' looaUj oT^r mmmt of pain. 

RT7M STOMACH. 
9 Tr. niio. tool gr. yr.-xw. 

Tr. g«oi.oo., 

T^. oatmatMB 00. . . ftA 3 1. 
Mf. TMnbeCoroi 
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SMALL-POX (To Prkvbnt Pitting). 

9 Pulv. carb. lig 5 ss. 

01. picis, 

Cerati simp && 5ij. 

Byracena purpura Jss. 

M. et ft. ungt. Sig. Rub over all 
parts that are exposed. 

SPRAIN. 

9 Liq. plumb, subacet. dll. 3 iss. 

Morph. acet 3 i 

Aq Svilj. 

M. et ft. lotio. Sig. For external 
application. 
Or. 

9 Lin. sapon |iv. 

Aquae ammon 3 ss. 

M. et ft. embrocatio. 
Or. 

9 Chloroformi ft. 3 ij. 

Tr. aeon, rad., 

Aq. ammon aa fl. 3S8. 

01. olivsB. fl. 3v. 

M. Sig. Liniment for external ap- 
plication. 

Or (Op Ligaments). 

First place the limb for fire minutes 
in a hot salt and water bath, then ap- 
ply: 
5 Chloroformi, 
Tr. aconiti, 

Tr.opii SS3iij. 

Lin. sap Jiv. 

M. et ft. lotio. Sig. To be used as 
directed. 

SEDATIVE. 
9 Pot. brom., 

Sp. ftmmon. arom aa 3 ij. 

Syr.scUlae 51. 

Aq. Jilj. 

M. 



SPERMATORRHCEA. 

9 Ferri arsfiniat gr. v. 

Ergotinae (aq. ext.) 3 ss. 

M. et ft. pil. XXX. Sig. One night 
and morning. 
Or (With Impotbnce). 

9 Tr. canthar gtt. vi. 

Tr. ferri perchlor..gtt. xv.-xx. 
Sig. t. i. d. in water. 

SPLEEN (Enlarokd). 
(See liver enlarged.) 

SWELLING OF JOINTS. 

9 01. sassafras 3 ij. 

Aq. ammon 3 iv. 

Lin. sap. camph ; iij. 

M. ft. liniment (for external applica- 
tion). ^ 

SICK HEADACHE (Due to Gastri- 
tis). 
R Pulv. calumbte, 

Bismuth, subnit...... aagr. x. 

M. Sig. Take this t. i. d. after 
meals. 
And, 

^ Inf. cinchon 5 ss.-ij. 

Take this before meals t. i. d. 

SICKNESS OF STOMACH. 

9 Bismuth, subcarb g^. xxx. 

Ingluvin gr. xx. 

M. et ft. pulv. V. (for 'adult). Sig. 1 
t. i. d. 

SKIN DISEASES. 

8 Liq. pot. arsen ^ss. 

Sig. gtt. V. t. i. d. 

Or (Dub to Syphilitic Origin). 

9 Liq. arsen. et hyd. iodidi.. fss. 
Give TJi ij.-v. t. i. d. 

SKIN ERUPTIONS. 

H Ungt. hyd. nit. mit 5 ss. 

Sig. For:eztamal application. 
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rRBBCBIPTIOKS. 



BHyctprutiodldL... 
Bomb ooof ect. 



8TPHIIJ«. 

..gr.xlj. 

ILetftpiLxlj. SkK. Tftkeooebte 
die. 
Or iComrmrnojiAL). 

3Pot.kKlidi $88. 

Aq. «*<wwf^f*^<itn j, 11. 

M. 8iff. Z i. t. i. d. 
Or, 

B Pot iodkU.. gr. zx. 

Hjd. chlor. cor gr. !•<(. 

Aq. cilUMun ;i. 

M. Big. 3 1J.-1V. erety 8 or 4 hours. 
Or, 

B Hyd. chlor. oor gr. H. 

Pot lodWI gr. Ixxz. 

Aq. menth. pip « i. 

M. 8%. 3i.4j.«TW7Sor4hoiiri. 
Or (BBOomuxT). 

R Liq. Knen. et hydrarg iodid. I im. 
»lg. gtt liJ.-T. 1 1, d. 

Or (2d AMD 8d Staoks). 

B Hydr. bichlor gr. ij. 

Pot. iodWi ;m. 

Pot chlor 3 i. 

Tr. gent, co., 

Aq ftftjlv. 

M. 8ig. 3 i. t. i. d. after mealn. 
Also, 

B PIl. hyd. prot gr. bs. 

In the middle of the day. 
Or (Inpamtilb}. 

B Hydrarg. bichlor gr. i. 

Pot lodidi 3iv. 

Syr. aurant* 

Aq. a&3ij. 

M. Sig. gtt. T. for child about one 
month old and increase to xv..xz. if 
the disease does not yield. 



SCROFULA. 

Blodini zrt 

PotfcKUdi (tet>jr)5l«. 

Aq.dettiL O.i 

M. Sig. gtt T.-Ti bis die, in water. 
Or, 

B Syr. fer. iodidi fl. Jss, 

Sig. gtt. X.-XX. in water t L d. 

SORE NIPPLES. 

B Plumbi nit gr. x.-xx. 

Glycerin 51. 

Sig. Rub on the affected put. 
Or, 

B AquiBroMD ^iiias. 

liq. plumb, sobaoet diL f ai. 
Bzt.opUaq 3i. 

Sig. Lotion. First mppiy a brasd 
and milk poultice to the parts, and 
after ramonU, apply a piece of Umd 
ot two tUdmeases, after being wetted 
with the lotion. 

SORES (Bad). 

B Ac. carb gr. ij. 

Aq O.L 

M. et ft. loUo. 
Or (BSD). 

B Alum , |gB. 

Tr. camph | y. 

Add the white of four eggs. M. Sig. 
Apply to the parts affected. 

ST0MA(3HIC. 

B Ac. nitro-mur. dil mxl. 

Inf. gent, co Ji. 

M. Sig. 3 U- every 8 or 4 hours. 
Or. 

B Liq. pot arson 3 s& 

Tr. quassisB 3 ij. 

Syrupi 3V8S. 

M. Sig. 3i. (dUuted) immediately 
after meals. 



PRESOBIPnONS. 
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SUNSTROKE. 

B Hydr. bichlor gr. i. 

Pot iodidi gr. viij. 

Aq IUbs. 

H. mg. 3i.t.i. d. 



STRYCHNIA POISONING. 

^ NicotiosB gr, ss. 

Aq. dest , jJj. 

M. Sig. Give tq, x. as occasion re- 
quires. 
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PRBaORIPnONS. 



TAPE WORM. j 

9 Insert A tube down the OBtophagiM | 
to the itomAoh and pour down it trom ' 
aOO to 400 centigrammee of a rery con- 
centrated decoction of pomegranate , 
root, and let the patient fast for 94 
hours. 

Or. , 

I>et him drink soda water ad lib. 



TONIC. 



.gr.l 



3 Sulph. strych 

Ferri pjrrophos.. 

Quin. Rulph i& 3 i. 

Ac. phos. dil., 

Syr. singiber Mflj. 

M. 81g. 3 L t. i. d. 
Or, 

H Ferri sulph gr. ij. 

Mag. sulph. 3 iaa. 

Ac. sulph. dfl mxv. 

Inf. quassias |i. 

M. Sig. Tablespoonful erery three 
hours. 
Or, 

BVln. ferri JilJ. 

Liq. pot. arsen... 3 88. 

Syrupi 3 ias. 

Aq 3iij. 

M. Sig. A tablespoonful diluted, 
after meals. 
Or. 

3 Ferri et quin. cit Sss. 

Syr. simp Jij. 

Aq 5vi 

M. Sig. 3it.i.d, 
Or, 

3Quin. sulph gr. x. 

Ac. sulph. dil q.s. 

Glycerin 3ij. 

Aq ad5i.. 

M. Sig. Jittd. 



Or TONKJ. 

BCinch. sulph 3^ 

Tr. ferri chlqr jir. 

Tr.quas jt 

Aq a^SlT. 

M. Sig. : i. t. i. d. 

Or, 

B Uq. pot. arsen j ij. 

Vini ferri ad Sit. 

M. Sig. 3i.t.i.d. in a wineglass of 
water after meals. 
Or (Cbaltbbatk). 

H Ferri phos 3i 

Divide in chart, xij. Sig. Take one, 
in water t. i. d. 

TONIC AND ALTERATIVE. 

B 01. phosphor ifxri. 

01. gaulther. ^riij. 

Moc.acac JL 

M. Sig. 3 L-ij. eireiy 8 houn. 
Or. 

BPot. chlor 38B. 

Tr. ferri chlor 3L 

Aq 3rij. 

M. Sig. 3 i. every S hours. 

TONIC AND SOOTHINa. 

B Ext nuc. vom gr. ir. 

Ext. hyos gr. xv. 

Pulv. aloes, 
Quin. sulph., 

Ferri sulph . . .a&di. 

M. et ft. pU. XX. Sig. Take one 
twice a day. 

TONSILLITIS. 

3 Vin. ipecac fl. Jss. 

Sig. gtt. XX. every S or 8 houra in 
water. 
Or, 

B Quin. sulph gr. x.-xx. 

Give twice a day. 
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Or TONSILLITIS. 

:]$Tr.guaiac 5^. 

Yolk of egg. 
M. Sig. 3 8S. every 4 hours. 
Or, 
'^ Pot. chlor.. 

Alum aa3ij. 

Ext. bella 3iv. 

Glycerin'., 

Aq. rosae aajij. 

M. et ft. garg. Sig. Use four times 
daily. 

TORPOR OF INTESTINES. 
9 Ext. physos., 

Resin, podoph SS gr. iij. 

M. et ft. pll. vl. Sig. Take one at 
bed-time. 
Or, 
:^ Tr. physost., 
Tr. nuc. vom., 

*rr. bella aa3ij. 

M. ,. Sig. gtt. XXX. in water nlght^md 
morning. 



THROAT (Ulceration op). 

^Pot. chlor 5sB. 

Aq lyi. 

M. Sig. Tablespoonfult. i. d. 

TYPHiiTTIS. 
^ Pulv. opii, 

Pulv. ipec . . aa gr. Ti. 

M. etft. pil, xij. One every three 
hours. 

TYPHOID PNEUMONIA. 

9 Ammon. carb 3i. 

Muc.acac fl. 5iv. 

Aq. menth. pip 5 ij. 

M. Sig. 3 i . -ij . every hour . 

URINE (Incontinencb of)i 

3Tr. bella 3v. 

Fl. ext. ergot., 

Aq asjij. 

M. Sig. 3 i. t. i d. 



URETHRITIS. 

9 Copaibae 5 i- 

Pttlv. acac 3 iij 

Mix well and add , 

Liquor potass 3 ii^e. 

Glycerinse, 

Spts. nit. dulc ftft ^ios. 

Sig. 3 iv. t. i. d. 



440 



PRBBOBimONS. 



▼AODflTIB. 

BAo. carbol jm. 

OljoerliuB 

Oeimtirtiiiik tt$i. * 

M. etft. ttnsi. 
Or, 

3 Ac. oarbol SL 

Unff.Etnclox H 

Or. 

B Ac. Unnlci gr. xxx. 

Adipis 5L 

Or. 
QCamph.. 

Chloral bydmt ttjlj. 

Aq. roMD $iv. 

9L et ft. lotio. 

VARI0O8B VEINS. 
Qlodini gr.l. 

Potiodidi 3iia^ 

Tr. aunmt oo., 

Tr. cinch, co aajL 

Aq adSij. 

M. SIfir. 31. t. i. d. 

VOMITING. 

38odii bicarb sir. 

Spt. (Ptbercomp. (Hofl.) ..31. 

Morph. Salph 3 ilM. 

Aq. cinnamom adf !▼. 

M. Sig. Take one or two teaspoon- 
Alls at once. 
Or. 

Q Oxalat. cerii gr. zzzr. 

Lactopeptin gr. ttt. 

M. et ft chart, vi. Big. One every 
i hours till relieved. 



VOMITING. 
Or (Of PBBggAWOT). 

B IngluTin gr. xz. 

Ozalat. oeril gr. zxr. 

M. et ft chart. tL Sig. Dae errerj 
4 hours. 

Or (Or PRBOHAHCT). 

QCup. sulph gr. ij. 

Aq. destU Sm. 

M. Sig.gttTi.ti. d. 

Or (Of "PrnMOHAMCt). 

H Bismuth . subnlt 3 iij. 

Ac oarbol gr. ij.-ir. 

Mucacac $i. 

Aq. menth. pip $ iij. 

M. Sig. 3iJ. ttd. 

Or (Of PBBOKAifCT). 

BOeriiozalat gr. L 

Ipecac gr.l. 

Creasoti gtt ij. 

Sig. To be taken eveiy hourf 
Or (Of TsiTHiNa). 

B Bismuth, subnit 3 iij. 

Ac. carbol gr. ij.-ir. 

Mua acao 5L 

Aq. menth. pip S iij. 

M. Sig. 3 i. (small, for a child) t. 
i.d. 

Or (Of Tbethino) 

B Bismuth, subcarb 3 ij. 

Morph. sulph — gr. as. 

M. et ft. chart vi. Sig. One t i.d. 
in milk. 
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WAKEFULNESS (From Worry). 

9 Pot. \)rom 3 vi. 

Aq 5lij. 

M. Sig. 3 i. before each meal, and 
take 3 ij. at bed-time. 



WORMS. 



B Santonini gr. L-iij. 

Sacchari albi gr. iJ. 

Ft. chart, i. 

Or (Round and Ascaris Vkrmiou- 



(). 
H Fl. ext. spigeliae, 

Fl. ext. semiae ag ^ss. 

M. Sig. 3 i. to a child 8 or 5 years of 
age. 

Or, 
9 Fl. ext. spigeliae, 

Fl. ext. ^emue ft& f ss. 

Santonin! grr. viij. 

]Vt Sig. 3 i. to a child 5 years of age . 
Or 

3 Hyd. chlor. mit gr. yyy . 

Santonin gr. xij. 

M. et ft. pulv. vi. Sig. One t. i. d. 
Or, 

9 Pulv. santon gr. x. 

Hyd. chlor. mit gr. iij. 

Res. jalapffi g^. i. 

Sacch. lactis . .gr. xx. 

M. et ft. chart. vL Sig. Onet. i. d. 



WHOOPING COUGH. 

H Syr. ipecac 3 iiss. 

Syr.scill* 3iij. 

Mist, assaf oet ad^ij. 

M, Sig. 3 i.-ij. every 3 hours. 
Or, 

9Zincioxidi 3i. 

Ext. bella g^r- ▼• 

M. et ft. pil. xxi. Sig. One t. i. d. 
Or, 

9Ac.mt.dU 3iij, 

Tr. cardamom, co ^ i. 

Syr. simp 5 iij. 

Syr. cinnam 5vt 

M. Sig. 3 ij. every 3 hours, and let 
them drink freely of: 

9Phos.acid 31. 

Aq O.i 

Or, 

9 Pot. brom 3 ij. 

Hydrat. chloral t.388. 

Ext. bella. 3 i. 

Syr. tolu 5ij. 

M. Sig. 3 i. every half -hour till re- 
Ueved. 
Or, 

9 Camph. monobrom gr. v. 

Syr. tolu 51. 

Mudld. acac q. a. 

M. Sig. 3 i. as required. 
Or (If Sbvkrb). 

9F1. exthyos sas. 

Aq. aurant. 5 It, 

M. Sig. 3 i.-iv. every 8 hours. 






DISINFECTANTS. 

For Privies:— 

DiBsol ve a pound of mUphate of iron in a gallon of water; or 
mix thoroiighly in water the same quantity of chloride of 
lime. 

For Water-closets, Bed-pans, ETa:— 

Use Labarraque'B solution of chlorinated soda^ a fluid ounce 
to a quart of water; or permanganate of potcusium (the crude 
permanganate is much cheaper than the crystallized and will 
answer equally as well), ten grains to a quart; or carMie 
acid, twenty g^rains to the pint or quart. Tar is a very good 
disinfectant. 

For Drinkino- water:— 

After filtering, add sufficient permangancUe of potassium to 
make it of a pinkish color in a strong light. 

For Articles op Clothino, etc. :— 

If much soiled from the discharges of patients, they should be 
burned or boiled thoroughly. Use a solution of permanganate 
of potassium^ one ounce to three gallons of water. Expose 
for several hours to a dry heat of from 200*^ to 250° F., all 
woollen articles and bedding which cannot be washed. 

For Occupied Rooms and Houses:— 

Ventilate freely and diffuse by spray through the axrLedoyen*8 
liquid solution of nitrate of lead; or solid c/iZoru2e o/ lUne 
may be placed in shallow vessels, or sprinkle one-i)er-cent 
solution of C'lrbolic acid. Whitewash the cellars. Charcoal 
and quicklimey especially charcoal, absorb gas, and thus aid 
in purifying the air. 

For Hospital Wards:— 

Disinfect, ventilate, and cleanse well with Ledoyen^s liquid, 
or wuth chloride of lime, or bromine may be left exposed to 
the ^r in shallow vessels, or iodine moderately heated. 

For Heaps op Filth, Solid or Semi-liquid:— 

Cover with charcoal two or three inches deep, or with dry 
earth. 

For Drains, Ditches, and Sewers:— 

Disinfect with sulphate of iron, coal-tar, ox^chloride of lime, 
A pound of good chloride of lime will be suffi.cient for a 1,000 
gallons of running sewage. 



POISONS AND THEIR ANTIDOTES. 



Poisons. 
"Aconite. 



AlcohoL 



Atropiaand Bella- 
donna. 



Calabar Bean (physo&- 
tigma.) 



Cannabis Indica. 

Chloral. 

ConimiL 
Digitalis. 
Dulcamana 



NEUROTIC POISONS. 

Antidotes. 
After thoroughly emptying the stomachy 
diffusible stimuli must be used both 
inwardly and outwardly (especially 
alcohol). 

. Stomach-pump ; emetics ; cold affusions ; 
counter irritants ; strong coffee ; artifi- 
cial respiration; electro-magnetism; 
hypodermic injections of atropia. It 
is better to administer ammonia as it is 
the physiological antidote. 

Stomach-pump ; emetics (especially sul- 
phate of copper in ten grain doses) ; 
cathartics ; cold affusions ; hypodermic 
injections of a morphia salt; magnet- 
ism; stimulants. 

Stomach-pump ; emetics ; cold affusions; 
counter irritation; strong coffee; hy- 
podermic injections of atropia; arti- 
ficial respiration ; magnetism. 

Stomach-pump ; strychnia (hypodermic- 
ally) ; vegetable acids> ; vinegar ; hot- 
spirits and water. 

Same as Calabar Bean. Do not use arti- 
ficial respiration. Physiological anH- 
dote is strychnia. 

Same as Aconite. 

SamQ as Aconite. 

Same as Belladomuu 



444 POISONS 

Hydrocyanic Acid 
and Cyanioet 

HyoecyamuA. 

Lobelia. 

Oil of Bitter Almonds. 

Opium or Morphia. 

Stramonium, 

Strychnia. 



Tobacco. 
Vi'ratria. 
Veratrum VIride 



▲KD THEnt ANTIDOTES. 

Ammonia ; chlorine ; cold 

f reah air and artiAcial respimtioiL 

Same as Belladonna. 
Same as Aconite. 
Same as Hydiocyanio Add. 
Same an Calabar Bean. 
Same as Belladonna. 

Tannic acid ; opium ; conium ;, ontract 
of hemp ; camphor ; chloral ; calabar 
bean ; bromide of potassium ; inhala- 
tions of ether or chloroform; atropia. 

Same as Aconite. 

Same as Strychnia, 

Same as Aconite. 



Poisons. 
Acids (mineral and 
vegetable). 

Alkalies. 
Alum. 
Ansenious Acid. 



CORROSIVE POISONS 
Antidotbs. 
Magnesia ; chalk ; alkaHne solutions t 
fixed oils ; carbonate of soda.' Do not 
use emetics. 

Citric acid ; lemon juice ; vinegar ; oils. 

Carbonates of ammonium or sodium. 

Hydrated magnesia ; hydrated sesqui- 
oxide of iron^ 3 1 doses). i 

Sulphates of magnesium, sodium^ or 
potassium. 

Alkaline carbonates ; soap ; magnesia. - 



Baryta and its soluble 
salts. 

Bichromate of Potas- 
sium. 

Chromium ecHDpounds. Chalk or magnosia compounds } emetiok 



POISONS AND THEIR ANTIDOTES, 
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Corrosive Bublimate 
and soluble mer- 
curial salts. 

Cream of Tartar. 

Nitrate of Silver. 

Salt of Sorrel. 

Soluble Arsenites, 

Soluble Cupric Salts. 

Soluble Lead Salts. 



Soluble Zinc Salts 



White of egg ; milk ; flour ; — ^for cupric 
salts also ferrocyanide of potassium. 

Sodium carbonates in solution. 

Chloride of sodium. 

Salts of calcium. 

Ferric subacetate. 

Same as Corrosive, Sublimate and 
Soluble Mercurial Salts. 

Alkaline or soluble earthly sulphates; 
diluted sulphuric acid;emetics (for after 
treatment milk and opium should be 
given). 

Albumen ; magnesia : sodium carbonates; 
emetics ; demulcents (warm). 



Sulphates and Chloride Alkaline carbonates, 
of Iron. 



Tartar Emetic. 



Poisons, 
Arsenic. 



Arsenic (in solution) 
Asphyxiating Oases. 
Bromine. 



Tannic acid ; catechu or any vegetable 
acids. 

IRRITANT POISONS. 

Antidotes. 
Salts of iron (dyalized iron) ; magnesia ; 
lime and astringents ; artificial repira- 
tion ; ammonia : charcoal ; cold affu- 
ions. 

Freshly precipitated hydrated sesqui-ox- 
ide of iron. 

Cold affusions; artificial respiration* 
magnetism. 

Ammonia. 



4i6 PQisoim 

G^ffboUoAokL 

Chlorine G^as. 

Chlorine Water and 
solutions of Chlonn* 
ated lime. 

Chloroform. 
Colchicum, 

Creociote. 
CrotonOil, 



Drastio Cathartics. 
Iodine. 

Paris Green 
(arseniate of copper). 

Phosphorus. 



▲KD THEIB AHTIDOTES. 

Emetics; opiates (which may be giren 
either by mouth or rectum) and 
demulcents. 

Substancea of an albuminoos, mucilagi- 
nous or oleaginous nature. 

Cautious inhalation of ammonia. 

Albumen given freely in the form of 
milk, eggs, flour, etc. 

Artificial respiration ; cold affusions; 
galTanism. 

Tannic acid ; emetics ; demulcents. 
Sliould symptoms of coma come on ad- 
minister ammonia, brandy, coffee. 

Same as Carbolic Acid. 

Sulphate of copper (in gr. x. doses), to 
produce emesis, which should be fol- 
lowed by mucilaginous drinks con- 
taining opium. 

Demulcents ; opiates ; stimulants. 

Starch or flour-water ; demulcents ; 
emetics. 

Same as Arsenic, 



Magnesia; oil of turpentine (old); 
emetics; purgatives. 



INDEX. 



Abdominal paifi, causes of, 20. 

typhus fever, 261. 
Abnormal state of the blood 

classified, 16. 
Abscess, retro-pharyngeal, 165. 
Acclimative fever, 296. 
Addison's disease, 895. 
African fever, 280, 296, 
Albuminous urine, causes, of 88. 
Alcohol poisoning, 260. 
Amyloid kidney, 877. 

liver, 218. 
AndBmia of the brain, 227. 
Angina Ludovici, 164. 
pectoris, 145. 
Aortic obstruction, 116. 

regurgitation, 118. . 
Apex-beat of heart, causes of 

displacement of, 20. 
Aphonia, causes of, 28, 
AphthsB, 152. 
Apoplexy, 229, 259. 

cerebral, 229, 25(1 
heat, 255. 
pulmonary, -CO. 
Ardent fever, 280. 
Arthritis, 843. 
Ascaris lumbricoides, lil7« 
Ascites, 212. 

causes of, 20. 
Asiatic cholera, 192. 



Asphyxia, 259. 
Asthma, 56. 
Ataxia, locomotor, 251. 
Autumnal fever, 261. 

Basedow's disease, 147. 
Basilar, meningitis, 288. 
Bilious fever, 296. 

remittent fever, 298. 
Bladder, diseases of the, classi- 
fied, 15. 
Blood, abnormal states of the, 
classified, 16. 
in urine, causes of, 80. 
Bloody-flux, 189. 
Bothriocephalus latus, 197. 
Brain, anaemia of the, 227. 
dropsy of the, 238. 
Break-bone fever, 285. 
Bright's disease, 367. 
Bronchi, diseases of the, classi- 
fied, 13. 
Bronchial hemorrhage, 71. 
Bronchitis, 47. 

acute capillary, 50. 
acute catarrhal, 48. 
chronic catarrhal, 

62. 
croupous, 55. 
plastic, 65. 
Broncho-pneumoma, 8Ql 
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Buccal cETi^, disaaew ot ite, 
claasifled, 10. 

Oalculi, renal, 808. 
Calenture, 255. 
Camp fever, 291. 
Cancer of the liver, 816L 
of the lungs, 74. 
of the i>erioardium« llOl 
renal, 394. 
Cancrum oris, 153. 
Caput MeduHce, 211. 
Carcinoma of the intestines, 
198. 
of the Btomach, 178. 
Cardiac dilatation, 135. 

hypertrophy, 188. 
murmurs, 130. 
thrombosis, 148. 
Catalepsy, 259. 

Causes of alxlominal pain, 20. 
of aphonia, 28. 
of albuminous urine, 33. 
of ascites, 26. 
of blood in urine, 30. 
of cerebral hyperaemia, 

225. 
of chUl, 23. 
of chylous urine, 84. 
of coma, 26. 

of displacement of apex- 
beat of heart, 20. 
of dyspnoea, 24. 
of epigastric pulsation, 

19. 
of haemoptysis, 27. 
of headache, 28. 
of Hepatic abscess, 34. 



Causee of hemiplegia, 39. 

of hem<»Thage from the 

digestive tract, 27. 
of instantaneous death, 

81. 
of jaundice, 25. 
of pain in the thOTax, 81. 
of parapl^^ 29. 
of pus in urine, 81. 
of retention of urine, 80. 
of suppression of urine, 

30. 
of vomiting^. 22. 
Cerebral apoplexy, 229. 

compression, 258, 
concussion, 258. 
hypersemia, 226. 
softening, 248. 
typhus fever, 291. 
Oerebro spinal meningitiB^ 

242. 
Chill, causes of, 23. 
Chylous urine, causes of, 84. 
Cholera, Asiatic, 192. 
morbus, 184. 
Cirrhosis of the liver, 210. 
pulmonary, 82. 
Cirrhotic kidney, 381. 
Classification of aVnomud states 

of the blood, 16. 
Clergyman's sore throat, 4Ql 
Climatic fever, 280. 
Colic, flatulent, 200. 
hepatic, 219. 
intestinal, I99l 
lead, 200. 
Chorea. 397. 



INDEX. 
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Coma, causes of, 26. 

its principal causes and 
differential diagnosis, 
258. 
Congestion, renal, 359. 
Congestive fever, 280. 
Continued fever, 291, 296. 
Coup de soleil, 255. 
Cranial cavity, diseases within 

the, classified, 9. 
Croup, pharyngeal, 164. 

p s e u d o -membranous, 
345. 

Dandy fever, 285. 
Dengue fever, 285. 
Diabetes, 336. 

insipidus, 338. 
mellitus, 336. 
Diarrhoea, types of, 33. 
Digestion, organs of, classified, 

10. 
Diphtheria, 345. 
Diphtiieritis, 345. 
Disease, Addison's, 395. 

physical signs of, 4.. 
rational signs of, 3. 
Diseased condition of the body, 

9. ^ 
Diseases of the bladder, classi- 
fied, 15. 
of the bronchi, classi- 
fied, 13. 
of the buccal cavity, 

classified, 10. 
of the digestive tract, 
151 



Diseases of the heart and peri- 
cardium, classified, 
14. 

of the intestinal canal, 
classified, 12. 

of the intestines. 181. 

of the kidney, classi- 
fied, 15. 

Of the larynx, 37. 

of the larynx, classi- 
fied, 13. 

of the liver, 210. 

of the liver, classified, 
12. [14. 

of the lungs, classified. 

of the mouth, 151. 

of the nervous system, 
classified, 9. 

of the oesophagus, 166. 

of the oesophagus, 
classified, 11. 

of the pericardium, 
103. 

of the pharynx, 164. 

of the pharynx, classi- 
fied, 10. 

of tl\e pleura, classi- 
fied, 14. . ' 

of the stomach, 169. 

of the stomachjjclassi- 
fied, 11. 

within the cranial 
cavity, classified,. 9. 

within the spinal cord, 
classified, 9. 
Dothenenteria fever, 261. 
Dysentery, 189. 
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Dyapepeia, lit, 
DyHpDoea, causes of, 24. 

Embulism, cerebral, 250. 
Erophysenia, 60. 
Empyema, tJIH, 
Endocarditis, acute, 110. 

chronic, 114. 

ulcerative, 118. ' 
Enteralgia, 199. 
Knteric fever. 261. 
Enteritis, catarrhal, 181. 
Epigastric pulsation, causes of. 
Epilepsy, 245, 259. [19. 

Erysipelas, 329. 
Exanthematous fever, 291 . 
Exophtlialmic goitre, 147. 
Expectoration, types of, 82. 

Falling sickness, 245. 
Famine fever, 355. 
Fatty degeneration of heart, 
141. 

liver, 215. 
Fever, abdominal typhus, 261 

accliinative, 296. 

African, 280, 296. 

ardqjit, 280. 

autumnal, 261. 

bilious, 296. 

bilious remittent, 298 

break-bone, 285. 

camp, 291. 

cerebral-typhus, 291. 

climatic, 280. 

congestive, 280, 

continued, 291, 296. 



Fever, dandy, 285. 
dengue. 285. 
dothenenteria, 361. 
enteric, 261. 
etiological dttMam ef, 

261. 
exanthematous, 29L 
famine, 855. 
forty-day, 261. 
fourteen days', fS9U 
gastric. 261. 
gastro-enteric, 261. 
heat, 255. 
hospital, 291. 
ileo-typhus, 261. 
jaU, 201. 
malarial, 277. 
pernicious, 280. 
petechiel, 291, 
putHd, 291. 
relapsing, 355. 
remittent, 296. 
scarletf 306. 
ship, 291. 

simple intermittent, 277. 
southern. 296. 
spotted, 242. 
sun, 255. 
thermic, 255. 
tropical typhoid, 280. 
typho-malarial, 287. 
typhoid, 261. 
typhoid affection, of 

Louis, 261. 
typhus, 291. 
western, 296. 
yellow, 272. 
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Fevers, tables of differential 
diagnosis of the five principsd 
eruptive, 316. 

Flatulent colic, 200. ^ 

Forty-day fever, 261. 

Fourteen days* fever, 291. 

Gall-stones, 219. 
Gangrenous sore-raouth, 155. 
Gastric catarrh, acute, 169. 

catarrh, chronic, 171. 

fever, 261. 
Gaatro-enteric fever, 261. 
Glossitis, 161. 
Glycosuria, 336. 
Gout, 343. 

flying, 332. 
Grand mal, 245. 
Grave's disease, 147. 

Haematemesis, 27, 177. 
Haemo-pericardium, 109. 
Haemoptysis, canfies of, 27. 
Haut mal, 245. 
Headache, causes of, 23. 
Heart and pericardium, dis- 
eases of the, classified, 
14. 
dilatation of, 135. 
fatty degeneration of, 

141. 
hypertrophy of, 132. 
murmurs, classified, 131. 
sounds, 130. 
Heat apoplexy, 255. 
fever, 255. 
stroke, 255. 
Hepatic abscess, causes of 34. 



Hemiplegia, causes of, 29. 
Hemorrhage from the digestive 

tract, causes of, 

27, 
renal, 361. 
Hepatic colic, 219. 
Hooping cough, 58, 
Hospital fever, 291. 
Hydatids of the liver, 221. 
Hydrocephalus, acute, 238. 

chronic, 241. 
Hydro-nephrosis, 390. 
Hydro-pericardium, 108. 
Hydro-pneumo-thorax, 91. 
Hydro-thorax, 93. 
Hysteria, 259. 

nio-typhus fever, 261. 
Infarction, pulmonary, 69. 
Infarctions, 324. 
Insolation, 255. 
Instantaneous death, causes of, 

31. 
Intermittent fever, simple, 277. 
Intestinal canal, diseases of the, 
classified, 12. 
colic, 199. 
hemorrhage, 194. 
obstruction, 195. 
Intestines, carcinoma of the, 
193. 
diseases of the, 181. 

Jail fever, 291. 
Jaundice, 213. 

black, 223. 

causes of, 25. 



1 



459 



INDEX. 



Kidney, amyloid, 877. 
cirrhotic, 881. 
contracte*!, 881. 
disc'OM'f} of the, clami- 

fiwl, 15. 
dropsy of the, 890. 
gin-drinkors\ 881. 
granular, 381. 
hob-nailtNl, 381. 
hypera'miaof the, 850. 
new growths of the, 

893. 
surgical, 896. 

Lardaceous liver, 218. 
Laryngeal phthirtis, 40. 
Laryngitis, acutt* cutarrhal, 87. 
acuto croupous, 44. 
chronic catarrhal, 
40. 
Larynx, diseases of tlie, 87. 

diHeascs of the, classi- 
fied, 13. 
Lead colic, 199. 
Liver, amyloid, 218. 

cancer of the, 216. 
- cirrhosis of tlie. 210. 
diseases of the, 210. 
diseases of the, classified, 

12. 
fatty, 215. 

hydatids of the, 221. 
lardaceous, 218. 
yellow atrophy of the, 

223. 
waxy, 218. 
Lobar pneumonia, 76. 



Lobular pneumonia, SO. 
Locomotor ataxia, 251. 
Longs, cancer of the, 74. 

diseases of the, classi- 
fied, 14. 

Halarial fevers, 277 
Marasmus, 188. 
Measles, 812. 
Meningitis, acute, 232. 
basilar, 238. 
cerebro-spinal, 242. 
chronic, 236. 
pachy-, 236. 
simple, of the con- 
vexity, 232. 
subacute, 235. 
tubercuJar,288. 
Milleturia, 836. 
3fitral obstruction, 121. 

regurgitation, 123. 
Morbus maculosus Werlhofii, 
34L 
sat-er, 245. 
Mouth, catarrh of, 151. 

diseases of the, 151. 
g^grenous sore, 156. 
syphilitic affections of 

the, 15f. 
ulcers of the, 157. 
Myelitis, 249. 
Myocarditis, 139. 
Muguet, 154. 
Mumps, 159. 

Nepliritis, parenchym a t o u s, 

367. 
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Nervous cardiac palpitation, 
144. 
cardialgia, 175. 
system, diseases of 
the, classified, 9. 
Noma, 155. 
CEldema glottidis, 42. 
(Egyytian starstroke, 255. 
(Esophagus, dilatation off 167. 
diseaseaof the, 166. 
diseases of the, 

classified, 11. 
nervous affections 

of, 169. 
perforation and 

rupture of, 168. 
stricture of the, 
166. 
Opium poisoning, 260. 
Organs of digestion, classified, 
10. 
of respiration, classi- 
fied, 13. 
the urinary, classified, 
15. 
Oxyuris vermicularis, 198. 

Pain in the thorax, clauses of, 21, 
Paraplegia, causes of, 39. 
Parenchymatous nephritis, 

acute, 367. 
Parotitis, 159. 

Perforating duodenal ulcer, 186, 
Pericarditis, acute, 103. 

chronic, 107. 
Pericardium, cancer of the, 110. 
diseases of the, 
103. 



Pericardium, haemo-, 109. , 
hydro-, 108. 
pneumo-, 109.' 
tuberculosis o f 
109. 
Peri-proctitis, 188. 
Peritonitis, 201. 

acute primary, 201 
chronic, 208, 
infectious, 206. 
Perityphlitis, 186. 
Pernicious fever, 280. 
Pertussis, 58. 
Petechial fever, 291". 
Petit mal, 245. 
Pharyngeal croup, 164. 
Pharynx, diseases of the, 164. 
diseases of the, cla&Bi- 
fied, 10. 
Phthisis, 94. 

catarrhal, 94. 
fibrous, 94. 
laryngeal, 40. 
tubercular, 94. 
Physical signs of disease, 4. 
Pleura, diseases of the, classi- 
fied, 14. 
Pleurisy, 84. 

acute, 84. 
chronic, 89. 
sero-fibrous, 86. 
subacute, 86. 
Pneumonia, 76. 

brcnch.v, 80. 
catarrhal, 80. 
chronic catarrhal, 

94. 
crotipou,76. 
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Piieiun<m ia, fibrous, 82. 

interstitial, 82. 
lohar, 76. 
lobular, 80. 
Pneumo-perioardium, lOO. 
Poda^cra, 348. 
Pi>lyinoq>ha, 159. 
Polyuria, 338. 
Pn>jjfre«Hive muscular atrophy, 

2.'>4. 
Pseudo-tnetnbranous angina, 
845. 
croup, 
»45. 
Ptyalism, 158. 
Pulmonary apoplexy, 69. 
cirrhosis, 82. 
congestion, 65. 
gangrene, 78. 
infarction, 69. 
oedema, 63. 
Pulmonic obstruction, 127. 
regurgitation, 127. 
stenosis, 127. 
valves, 127. 
Pulse, varieties of, 19. 
I*urpura, 341. 

hemorrhagica, 841. 
Pus in urine, causes of, 31, 
Putrid fever, 291. 

sore throat, 845. 
Pyaemia, 826. 
Pyelitis, 385. 

Quinsy, 162. 

R41es, varieties of, 6. 
St. Guy's Dance, 897. 



Rational signs of disease, S. 
Belapsing fever, 855. 
Remittent tey&, 296. 
Recal calculi, 892. 
cancer, 894. 
congestion, 859: 
dilatation. 890. 
hemorrhage. 861. 
Re0piration, organs of^ ol 
fied, 18. 
varieties of, 5. 
Retention of urine, causes of, 

80. 
Retro-pharyngeal abscess, 165. 
Rheumatism, 832. 

acute articular, 

882. 
chronic articular, 

834. 
muscular, 886. 
Rothehi. 815. 

Salivation, 158, 
Scarlet fever, 806. 
Scorbutus, 339. 
Siurvy, 339. 
Septicaemia, 324. 
Stomatitis, croupous, 152. 

diphtheretic, 153. 
Sun fever, 255. 
Sunstroke, 255. 
Suppression of urine, cnuses of. 

30. 
Surgical kidney, 396. 
Syncope, 258. 
Ship fever, 291. 
Small-pox, 299. 
St. Vitus' Dance, 397. 
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Soor, 154. 

Sore mouth, gangrenous, 155. 
throat, clergyman's, 40. 
putrid, 845. 
Southern fever, 296. 
Spinal cord, diseases within the 

classified, 9. 
Spotted fever, 242. 
Sprue, 154. 

Starbtroke, segyptian, 255. 
Stomach, carcinoma of tlie, 173. 
chronic ulcer of the, 

179. 
diseases of, 169. 
diseases of the, classi- 
fied, 11. 
hemorrhage from the, 
177. 

Tabes dorsualis, 251. 

Table of differential diagnosis 

of the five principal eruptive 

fevers, 316. 
Taenia mcdiocanellata, 197. 

solium, 197. 
Thermic fever, 255. 
Thrombosis, cardiac, 143. 
Thrush, 154. 
Tonsillitis. 162. 
Trichocephalus dispar, 198. 
Tricuspid regurgitations T28. 
Tropical typhoid fever, 280. 
Tubercular meningitis, 239. 
Tuberculosis, acute miliary, 94. 



Tuberculosis of the peiicur- 

dium, 109. 
Types of diarrhoea, 33. 

of expectoration, 32. 
TyphUtis, 183. 
Typhoid affection of Louis, 261. 

fever, 261. 
Typho-malarial fever, 287. 
Typhus fever, 291. 

Ulcerative endocarditis, 113. 
Ulcer of the stomach, chronic, 

179. 
Ulcers of the mouth, 157. 
Uraemia, 260, 362. 
Urinary organs, diseases of the, 

classified, 15. 
Valvular diseases of right heart, 
127. 
lesions, 116. 
Varieties of pulse, 19. 
of rales, 6. 
of respiration, 5. 
Variola, 299. 
Varioloid, 299. 
Vomiting, causes of, 23. 

Water-canker, 155. 
Waxy liver, 218. 
Western fever, 296. 
Whooping cough, 58. 
Worms, 197. 

Yellow fever, 272. 

atrophy of liver, 228. 
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